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Abstract 
People with chronic mental health conditions (CMHC) commonly experience social issues 
(e.g., social isolation and stigma), and emotion regulation difficulties, which impede their recovery. 
One option for promoting social connectedness and enhanced emotional states is facilitating arts-
based groups (ABG) for people with CMHC. The current thesis aimed to advance understanding of 
how ABG can facilitate improved mental wellbeing outcomes, in the context of people pursuing 
mental health recovery, by exploring the social and emotional impacts of participating in a choir 
and a creative writing group. Furthermore, to provide a theoretical framework for studying ABG, 
the ‘social cure’ approach, based on social identity theory and self-categorisation theory, was 
applied (Haslam, Jetten, Cruwys, Dingle, & Haslam, 2018). 
This thesis began by systematically reviewing the literature on the mental health and 
wellbeing outcomes of group singing for people with a mental health condition (Chapter 2). Across 
seven longitudinal studies there were consistent findings indicating that group singing has a positive 
impact on mental health and wellbeing. Furthermore, six qualitative studies uncovered related 
perceived benefits to choir participation including enhanced emotional states, a sense of belonging, 
and self-confidence. Regarding creative writing groups, no previous studies had empirically tested 
the benefits of participating in creative writing in a group setting for people with CMHC.  
To assesses the longitudinal impact of ABG on mental wellbeing, 34 choir members and 25 
creative writing group members (Mage = 46 years, 51% female, 86% mental health diagnosis) were 
recruited from a community organisation. In Chapter 3 the quantitative data from this year-long 
investigation was explored. Regardless of whether participants were in the choir or creative writing 
group, their mental wellbeing improved (d = .52). In accordance with the social cure approach, 
improvements in mental wellbeing were related to greater identification with the groups. Thus, 
participating in the group only benefited participants’ mental wellbeing, when the group became a 
meaningful part of their identity. The processes through which identification with the ABG leads to 
mental wellbeing were examined in a qualitative analysis of interviews from the same sample, in 
Chapter 4. Participants reported gaining psychological resources – belonging, support, agency, 
esteem, purpose, and enjoyment – which aligns with the benefits of gaining a shared group identity. 
These two empirical studies provide support for the social cure theoretical framework in explaining 
how ABG participation aids mental health recovery. 
In Chapter 5 the impact of participating in the ABG on participants’ emotions throughout a 
group day was examined, as well as exploring participants’ emotion regulation strategies. This 
study included members of a community choir (not experiencing CMHC) as a comparison group.  
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The average scores on measures of emotion regulation revealed that compared with the comparison 
choir, people with CMHC were more likely to actively look for problems in their current situation. 
Despite this, all participants experienced an increase in positive emotions and decrease in negative 
emotions during the arts-based activity. In addition, it was found that people with CMHC reported 
preferring to talk to other people or doing something active to improve their emotional state than 
withdrawing or being alone. Therefore, these findings suggest that engaging in ABG could help 
people with CMHC to regulate their emotions. 
In the final empirical chapter, the social and emotional impact of performances by the choir 
on their audience was assessed to explore the potential impact of recovery choir performances on 
mental health stigma in the community. In the first study 322 first year psychology students from an 
Australian university watched video clips of the choir embedded into an online survey in a between-
subjects experiment with four conditions: recovery choir singing / recovery choir not singing / 
comparison choir singing / comparison choir not singing. The second study replicated this design 
with 403 UK residents. These studies found that watching the choir singing increased the audience 
members’ positive emotions toward the choristers. Furthermore, positive emotions mediated the 
effect of watching choir singing on social acceptance and connectedness with the performers. 
Additionally, in a field study, 50 audience members of a live performance by the recovery choir 
were surveyed before and after the concert, again demonstrating that audiences’ positive emotions 
toward the choristers increased.  These studies demonstrate that choir performances by people with 
CMHC can increase affiliative feelings toward the choristers.  
In summary, this thesis indicates that ABG can have a meaningful impact on the mental 
wellbeing of people with CMHC, and the broader community’s feelings toward them. Thus, this 
thesis supports the implementation of ABG in mental health care as an intervention which has the 
potential to maintain the mental wellbeing of people with CMHC living in the community. The 
thesis concludes with ideas for the future directions in research and evidence-based practice with 
ABG from the social cure perspective as part of a growing movement in social prescribing for 
mental health conditions. 
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Chapter 1: Arts-based Groups in Mental Health Recovery 
“Though I am often in the depths of misery, there is still calmness, pure harmony, 
and music inside me” - Vincent Van Gogh 
Chronic Mental Health Conditions 
The term chronic mental health condition (CMHC) refers to a broad range of mental health 
diagnoses which cause significant disturbance to cognition, emotion regulation, or behaviour for a 
prolonged period of time (American Psychiatric Association, 2013). This can include, but is not 
limited to, such diagnoses as schizophrenia, bipolar disorders, depression, post-traumatic stress 
disorder, personality disorders, and addiction (Wexler, Davidson, Styron & Struass, 2007). As 
mental health conditions typically onset in adolescence and early adulthood, they are the leading 
cause of years lived with disability worldwide (Whiteford et al., 2013), and account for 14% of the 
global burden of disease (Prince et al., 2007). Due to the high co-morbidity rates among mental 
health diagnoses, clinicians are increasingly taking a transdiagnostic approach which concentrates 
on a range of common factors across disorders (Rodriguez-Seijas, Eaton, & Krueger, 2015). In this 
thesis, I will focus on the social and emotion regulation difficulties experienced by people with 
CMHC, and how these difficulties could be addressed through participation in arts-based groups 
(ABG). Here, I define recovery in the context of CMHC, outline the common social and emotion 
regulation problems which perpetuate CMHC, and explain the growing practice of the arts in 
mental health. Then I explore the social and emotional mechanisms through which engaging in 
ABG could improve mental wellbeing in people living with a CMHC.  
Mental Health Recovery in Context 
Mental Health Recovery 
Over the past two decades the recovery movement, driven by consumers (people with 
CMHC), has moved away from an emphasis on curing symptoms and has instead focused on 
recovery from the trauma and loss sustained through mental illness (Ramon, Healy, & Renouf, 
2007). This campaign developed in response to the limitations of medical treatment to fully resolve 
the symptoms of people with CMHC (Deacon, 2013). Therefore recovery-orientated mental health 
services primarily strive to support consumer empowerment to develop fulfilling and meaningful 
lives, regardless of the chronicity of their mental health condition. A review of research into mental 
health recovery identified five main factors that support individuals’ recovery: connectedness, hope 
for the future, renewal of identity, meaning in life, and empowerment (Leamy, Bird, Le Boutiller, 
Williams & Slade, 2011). The aim of recovery is to reach a point where the individual is cultivating 
2 
 
their strengths and skills, feels capable of self-managing their symptoms and holds a positive sense 
of self (Andresen, Caputi, & Oades, 2006). For people to achieve mental health recovery it is 
crucial that they develop supportive relationships (Tew et al., 2012) and can turn to others to help 
them overcome negative emotional states such as stress, sadness and anger. However, many people 
with CMHC experience social disconnection and emotion regulation difficulties which form 
barriers to recovery.  
Social Barriers to Mental Health Recovery 
One of the greatest social barriers to recovery from CMHC is stigma related to mental health 
conditions. Stigma toward people with CMHC is encapsulated in the stereotypes which are held by 
the public. The most pervasive stereotypes about people with CMHC are that they are dangerous, 
difficult to talk to, personally responsible for their condition, unable to recover, and unpredictable 
(Crisp, Gelder, Rix, Meltzer, & Rowlands, 2000; Sheehan, Nieweglowski, & Corrigan, 2016). It has 
been argued that historically, the stigma associated with mental health conditions was not caused so 
much by the behaviour of people with CMHC, but more from conceptualisations and responses to 
mental illness (Link & Stuart, 2017). That is, conceptualisations of CMHC as being caused by 
biological factors and responses that separated people from society to live in hospitals or asylums, 
has been detrimental to mental health stigma by perpetuating the belief that people with CMHC are 
uncontrollable and dangerous (Link & Stuart, 2017; Pescosolido et al., 2010; Phelan, Yang, Cruz-
Rojas, 2006; Read, Haslam, Sayce, & Davies, 2006). Although there has been a shift toward 
community-based treatment to help people with CMHC integrate in the community, studies suggest 
that the public has initially responded to community-based treatment with some trepidation 
(Angermeyer, Matschinger, Holzinger, Carta, & Schomerus, 2013; Thornicroft et al., 2009).  
Public discrimination has been enacted by landlords, employers, and law makers developing 
organisational policies and practices with respect to housing and employment which exclude people 
who have mental health conditions (Corrigan, Markowitz, & Watson, 2004). Experiences of 
unstable housing, low income, and unemployment are common among people with CMHC 
(Newman & Goldman, 2009; Russinova et al., 2011). These socio-economic factors can contribute 
to people with CMHC feeling excluded from society, as financial strain can prevent people from 
participating in cultural and social activities (Bradshaw, Armour & Roseborough, 2007; Matteson, 
Topor, Cullberg & Forsell, 2008; Wexler et al, 2007). Living in a neighbourhood with limited 
services, inaccessible public spaces, crime, and intolerance of CMHC relates to worse recovery 
outcomes for people with CMHC (Wright & Kloos, 2007). Feeling excluded from interpersonal 
relationships is the most common experience of discrimination for people with CMHC (Macdonald, 
Sauer, Howie, & Albiston, 2005; Thornicroft et al., 2009). Exclusion perpetuates mental health 
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issues, as when people lack social connectedness their mental health is likely to worsen (Rohde, 
D’Ambrosio, Tang, & Rao, 2015; Saeri, Cruwys, Barlow, Stronge, & Selbey, 2018). Therefore, 
stigma toward people with CMHC, and the social disadvantage which ensues, can worsen the 
symptoms of mental illness (Van Zelst, 2009). Being subjected to stigma can be just as disabling as 
the condition itself (Corrigan & Penn, 1997). 
Emotion Regulation Difficulties 
In addition to these social circumstances, emotion regulation difficulties can also impede 
mental health recovery. Distress caused by difficulty managing emotional states is common 
transdiagnostically among people with CMHC (Aldao, Nolen-Hoeksema, & Schweizer, 2010). 
Emotion regulation can occur at both an intrapersonal level – relating to internal processes such as 
suppression and reappraisal by which an individual manages their emotional state – and an 
interpersonal level – concerning how interpersonal dynamics impact on emotions (Gross & Muñoz, 
1995; Shuman, 2013). There are several ways in which CMHC are associated with intrapersonal 
emotion dysregulation, including biases of attention, memory, interpretation, and thought 
suppression (Garland & Howard, 2014). When people are experiencing dysphoric mood, their mood 
is perpetuated by a bias to attend to and remember information which is congruent with the current 
negative emotional state. Furthermore, people with CMHC are more likely to interpret ambiguous 
situations as a negative reflection on themselves (Garland & Howard, 2014). There is also 
increasing evidence that attempting to suppress negative thoughts can cause a recurrent cycle of 
intrusive thoughts in people with mental health conditions. By lingering on negative thoughts, these 
intrapersonal processes are expected to create barriers to cultivating hope and self-assurance for 
recovery. 
People with CMHC also experience challenges in interpersonal emotion regulation. 
Interpersonal models of emotion regulation suggest that interactions with other people can worsen 
or improve emotional states (Dixon-Gordon, Bernecker, & Christensen, 2015; Shuman, 2013; Zaki 
& Williams, 2013). According to interpersonal emotion regulation theory, social support can help to 
regulate emotions (Kappas, 2013). For people with depression, seeking emotional support from 
other people can lead to new perspectives on problems or divert rumination (Hofmann, 2014; 
Marroquin, 2011). However, some people with CMHC, particularly those with schizophrenia, may 
have difficulties engaging in interpersonal emotion regulation due to deficits in expressing their 
emotions through their facial expressions and reading other people’s emotions (Henry, Rendell, 
Green, McDonald, & O’Donnell, 2008; Irani, Seligman, Kamath, Kohler & Gur, 2012). 
Furthermore, people with CMHC often hold relationships which are not supportive of recovery 
(Yanos, Rosenfield, & Horwitz, 2001). Criticism, hostility and lack of warmth in close relationships 
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greatly increases the risk of relapse (Hooley, 2007). Even well-intentioned relationships have the 
potential to be detrimental to emotional states when they undermine confidence. For example, over-
involvement by close family members can be a risk factor for psychiatric relapse (Hooley, 2007), 
and over-provision of reassurance and approval can maintain anxiety (Marroquin, 2011). Thus, 
these interpersonal issues, in addition to social exclusion, mean that people with CMHC experience 
significant barriers to developing helpful interpersonal emotion regulation processes. 
Developing Social Connectedness and Emotion Regulation in Recovery 
Considering that social circumstances and emotion dysregulation are barriers to mental 
health recovery, it is necessary for people with CMHC to cultivate social connectedness and 
effective emotion regulation strategies. Extensive literature has found that the relationship between 
social support and mental wellbeing is inconsistent, which suggests it is not just the number of 
people in one’s social network but the quality of the relationships that matters for mental health 
(Corrigan & Phelan, 2004; Haslam, Reicher, & Levine, 2012; Mattsson et al., 2008). It is through 
having respectful relationships which facilitate other aspects of recovery, that people can gain 
quality support. For example, it is helpful to have relationships which encourage a sense of control 
and agency in daily life (Nelson, Lord & Ochocka, 2001), hope for the future (Spaniol, Wewiorski, 
Gagne & Anthony, 2002), and empowerment to make a meaningful contribution to their community 
(Tew, et al., 2012). Through the support that these types of relationships provide, people with 
CMHC are also able to better manage their emotions (Hofmann, 2014; Marroquin, 2011). In 
addition to talking to people, research suggests that engaging in activities such as listening to music, 
and exercising can provide effective relief from negative emotional states (Thayer, Newman, & 
McClain, 1994). Therefore, it is unsurprising that mental health recovery is independently 
associated with both having greater social support, and participating in engaging activities 
(Hendryx, Green & Perrin, 2009). 
It is recommended that treatment of CMHC focus on engaging people in meaningful social 
and occupational activities within the community (Lenroot, Bustillo, Lauriello, & Keith, 2003; 
National Institute for Health and Care Excellence, 2014). Through adopting the recovery approach, 
services for CMHC are developing an awareness of the need to promote social inclusion, 
connectedness, meaningful occupation, and active citizenship (Le Boultillier et al., 2011; Ramon et 
al., 2007; Ware, Hopper, Tugenberg, Dickey, & Fisher, 2007). However, for people working in the 
mental health sector there is no clear way to facilitate social and community connections for people 
with CMHC effectively (Tew et al., 2012). Hence it is time for effective social interventions to be 
developed for mental health care (Johnson, 2017). 
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The Arts in Mental Health 
 An approach with strong potential to create accepting social environments and engagement 
in meaningful activity is arts-based groups (ABG). These groups use creative activities such as 
choir singing, dancing, creative writing, painting, and drumming to develop social and emotional 
wellbeing. Over the past two decades there has been a growing awareness that the arts can provide a 
useful contribution to healthcare and health promotion (Clift, 2011). There is a growing field of arts 
professionals being involved in community health, promotion and health care —a development that 
has become known as “Arts in Health” (Fancourt, 2017a; Stickley et al., 2017). This development 
differs from professions such as music therapy and art therapy, in that arts in health practitioners are 
primarily arts professionals, not trained therapists (Cox et al., 2010; McNaughton, White & Stacy, 
2005; Wreford, 2010). The arts are becoming more prominent in mental health care in Australia, 
England, the United States, and Canada (Clift et al., 2009; Cox et al., 2010; Goldbard, 2018; Sonke, 
Rollins, Brandman, & Graham-Pole, 2009; Wreford, 2010). Particularly in the United Kingdom, the 
arts have become integrated with healthcare through the practice of “arts on prescription”, where 
doctors and mental health professionals are encouraged to refer clients to community ABG.  
Participants of ABG have attributed improvements in their social, psychological and 
occupational wellbeing to their involvement in the programs (Stickley & Hui, 2012a). A recent 
review of 17 qualitative studies investigating the benefits of arts on prescription programs found the 
themes that emerged corresponded to the processes involved in mental health recovery (Stickley, 
Wright & Slade, 2018). Specifically, participants across the studies consistently reported benefits of 
connectedness, hope, renewed identity, meaning in life, and empowerment. However, even though 
there have been many qualitative studies on the benefits associated with ABG, quantitative 
evaluations of the benefits of participating in ABG in community settings have been more limited 
(Van Lith et al., 2013). Therefore, arts-based interventions do not have a strong empirical base. 
The School of Hard Knocks 
 To explore how ABG facilitate mental health recovery, the body of research presented in 
this thesis focused on the ABG run by the School of Hard Knocks in Brisbane. The School of Hard 
Knocks is a non-for-profit organisation which was founded in Melbourne by Dr Jonathan Welch, a 
choral conductor and opera singer. In 2007 the Melbourne Choir of Hard Knocks gained publicity 
from being featured in a five-part documentary series produced by the Australian Broadcasting 
Company. This series followed several choir members and showed the impact that the choir had on 
their lives. In 2014, the School of Hard Knocks expanded to Brisbane after gaining funding from the 
Queensland Department of Health. The Brisbane branch of the organisation founded the Absolutely 
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Everybody Choir, and Word on the Street, a creative writing program. The School of Hard Knocks 
in Brisbane has an operations manager, and each program has one or more artistic directors, and a 
team of volunteers who provide mental health support and catering from food donation 
organisations. Participants are primarily recruited to these programs through community mental 
health organisations such as Footprints, Lives Lived Well, Open Minds Inc, Queensland Mental 
Health Alliance, Stepping Stone Clubhouse, and the Salvation Army. There is no requirement for 
auditions or prior training in any of the creative arts activities. The choir and creative writing group 
are the focus of the current research, as they were the first two programs to be offered by the School 
of Hard Knocks and represent a sample of 59 participants who we followed up over one year. 
Through this partnership with the School of Hard Knocks I have explored the effectiveness of choir 
singing and creative writing to improve mental health and wellbeing in people experiencing CMHC.  
Choir Singing 
Choir singing has been increasingly used as a mental health intervention (Clift et al., 2017; 
Dingle, et al., 2013; Grocke et al., 2014). In clinical mental health settings, the therapeutic use of 
music has typically been undertaken as music therapy, defined as “the clinical and evidence-based 
use of music interventions to accomplish individualised goals within a therapeutic relationship by a 
credentialed professional who has completed an approved music therapy program” (American 
Music Therapy Association, 2018). Recent reviews indicate that music therapy can enhance 
treatment outcomes of people with depression (Aalbers et al., 2017), schizophrenia (Geretsegger et 
al., 2017), and severe mental health conditions (Gold, Solli, Krüger, & Lie, 2009). However, 
increasingly music activities, such as choirs, are being used to engage people experiencing mental 
health conditions in non-clinical contexts with musicians who are not necessarily trained in music 
therapy (McNaughton, White & Stacy, 2005). In comparison to music therapy, these programs tend 
to be less focused on individualised goals and the therapeutic alliance, but instead rely on the 
inherent effects of music to enhance health and wellbeing (Finn & Fancourt, 2018).  
A recent review found that engaging in musical activities (singing, music making, and 
listening to music) can have wellbeing benefits relating to mood and coping, esteem and worth, 
socialization, cognition, and self-actualization (Krause, Davidson, & North, 2018). Listening to 
music can support health and wellbeing by reducing stress, as demonstrated by reducing cortisol 
and blood glucose (Finn & Fancourt, 2018). Engaging in group music making (e.g., choral singing 
or drumming circles) is believed to enhance social bonding through participants working together in 
synchrony and harmony (Koelsch, 2014; Pearce, Launay, Machin, & Dunbar, 2016; Perkins, 
Ascenso, Atkins, Fancourt, & Williamson, 2016). Furthermore, music-making could empower the 
individual through the emphasis on self-expression and skill development (Dingle et al., 2013; 
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Fancourt, 2017b; Van Lith et al., 2013). As anticipated, musical interventions (such as singing and 
music-making) have been found to improve depression and anxiety in populations not diagnosed 
with mental health conditions, including young adults, older adults, people with chronic physical 
health conditions (Bradt, Dileo, Magill, & Teague, 2016; Bradt, Dileo & Potvin, 2013; Daykin et 
al., 2016a; Daykin et al, 2016b; Lewis et al., 2016).  
There is also growing evidence that choir singing specifically can benefit mental health and 
wellbeing (Clift, Nicol, Raisbeck, Whitmore, & Morrison, 2010). Choristers report a similar range 
of benefits such as positive affect, social support, and cognitive stimulation (Clift & Hancox, 2010). 
In a previous choir study with a group of disadvantaged adults, most of whom had a CMHC, Dingle 
and colleagues created a model through thematic analysis demonstrating how choir singing effects 
mental wellbeing over twelve months of participation (Dingle, Brander, Ballantyne, & Baker, 
2013). This model demonstrated that benefits to the individual, in particular emotion regulation, 
were experienced in the early days of the choir. After six months, individuals were feeling more 
socially connected, both to the choir and the broader community. After one year, participants 
experienced functional benefits in health, routine and employment.  
Although there has been growing interest in community-based choirs for people with mental 
health conditions (Clift et al., 2017; Dingle, et al., 2013; Grocke et al., 2014), there was previously 
no review addressing whether participating can improve participants’ mental health and wellbeing. 
Therefore, in this thesis I reviewed the literature on choir singing for people diagnosed with mental 
health conditions. Furthermore, the impact of choir singing on mental wellbeing was explored 
empirically in the School of Hard Knocks study.  
Creative Writing Groups 
This thesis also explored the impact of a creative writing group on mental health and 
wellbeing. Mental health treatments have drawn upon literature in a variety of ways such as 
expressive writing, therapeutic storytelling, bibliotherapy and poetry therapy (Gillam, 2018; 
McArdle & Byrt, 2001). Expressive writing involves the use of writing to develop self-expression, 
creativity, affirmation of identity, and release of distressing preoccupations. Therapeutic storytelling 
seeks to empower the individual through constructing their own life story to find meaning in their 
experiences. Bibliotherapy involves the use of reading and analysing literature to find 
understanding and perspectives on their own life. Likewise, poetry therapy involves participants in 
both reading and writing poetry to reflect on their challenges. Poetry can be particularly helpful for 
using metaphors in self-exploration (Springer, 2006). Positive outcomes, such as reduced stress, 
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have been found in research relating to these uses of literature in mental health contexts (Lowe, 
2006; McArdle & Byrt, 2001; Pennebaker & Evans, 2014).  
The use of writing to express traumatic memories has been found to have a range of benefits 
on health and wellbeing (Lowe, 2006; Smyth, 1998). When people experience trauma, individuals 
often feel inhibited from expressing their experiences which can lead to long-term stress and 
disease. Therefore, expressing difficult memories through writing not only allows people to feel 
better emotionally in the long term, but it can also help their bodies to fight infection and decrease 
the incidence of illness (Lowe, 2006). However, emotional expression is not the only reason why 
writing can be helpful. Writing is also theorised to help people develop new perspectives on their 
experience, which reduces the sense of turmoil and danger associated with traumatic memories 
(Lowe, 2006). Furthermore, by breaking down the trauma into small pieces, people may gain a 
sense of control and understanding over the experience (Smyth, 1998). However, there are some 
caveats in writing about negative personal experiences. Writing about a trauma can increase 
psychological distress in the short-term. Benefits to mood and immunity occur later (Lowe, 2006). 
Moreover, the extent to which individuals benefit from writing may also depend on how they write 
about a traumatic memory. It has been found that beneficial writing involves using more positive 
emotion words than negative emotion words, and using insight words such as “because”, “reason”, 
“realise”, “understand”, and “thinking”. Writing about positive experiences can also have positive 
benefits on health and wellbeing through developing self-understanding, identity, personal values 
and goals (Lowe, 2006). In fact, writing about traumatic and positive events was found to have a 
comparable impact on reducing levels of stress in people with mood disorders compared to a 
control activity (Baikie, Geerligs, & Wilhelm, 2012).  
King, Neilson and White (2013) explored the theoretical approaches of the role of creative 
writing in recovery. They particularly emphasised the importance of reconstructing one’s personal 
life story to develop a sense of meaning and hope in their experiences. Furthermore, receiving 
training from a professional writer and feedback from a supportive group may enrich processes 
associated with creative writing such as expressing emotions and finding meaning (King et al., 
2013; Nicholls, 2009). To facilitate a safe, supportive environment where participants can feel free 
to express themselves without fear of judgment, it is also helpful to emphasise that participants are 
not expected to be highly technically skilled (Gillam, 2018). A study on a poetry workshop for 
people with mental health conditions found that participants not only reported developing personal 
meaning and identity, but they also found that communicating through their poetry allowed them to 
develop connections and awareness of others (Hilse, Griffiths, & Corr, 2007). Writing could also 
help individuals with CMHC, such as schizophrenia, to overcome cognitive impairment by training 
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attention and concentration (King et al., 2013). However, despite the theorising on how creative 
writing groups could enhance mental health recovery (Gillam, 2018; King et al., 2013), and 
evidence of the benefits of writing in an individual therapy context (Pennebaker & Evans, 2014), 
prior to this thesis, there was yet to be an empirical investigation of participating in a creative 
writing group on the mental wellbeing of people with CMHC.  
Social Identity in Arts-Based Groups: The Social Cure Theoretical Framework 
As well as exploring the outcomes of participating in ABG, this thesis investigates how 
participation in ABG improves mental health and wellbeing. The lack of theory guiding research 
into ABG has been identified as a major limitation in previous literature reviews on the benefits of 
arts-based interventions (Clift et al., 2010; Daykin, 2012; Van Lith et al., 2013). Without a reliable 
theory to explain the mechanisms of how ABG can facilitate mental health recovery, it is difficult to 
design programs which will consistently have effective outcomes by focusing on activating the 
important mechanisms. Furthermore, demonstrating the mechanisms through which interventions 
work provides stronger evidence for the effectiveness of the intervention (Button & Munafὸ, 2015), 
which is important for gaining support from mental health professionals and policy makers.  
Previous research on healthy adults suggests that it is through developing a sense of group 
connectedness that participants of ABG experience benefits to their health and wellbeing (Pearce et 
al., 2016; Stewart & Lonsdale, 2016; Weinberg & Joseph, 2017). However, it has been unclear why 
social connectedness is so important to mental health.  Daykin (2012) proposed that social models 
could help to explain how ABG promote empowerment through breaking down social 
disadvantages. By making the arts accessible, ABG overcome elitist barriers to cultivating creative 
social identities which provide access meaningful social roles and purpose. Similarly, Davidson and 
Falkner (2016) explored how engaging in group singing can have a powerful impact on 
participants’ development of meaningful social identities, through which the social benefits of 
singing are accessed.  
In this thesis, a theoretical approach from social psychology – the social cure approach – 
will be applied to provide a comprehensive understanding of how participating in ABG can promote 
mental wellbeing (see Haslam, Jetten, Cruwys, Dingle, & Haslam, 2018; Jetten, Haslam, Haslam, & 
Branscombe, 2012). This approach, based on social identity theory (Tajfel & Turner, 1979) and 
self-categorisation theory (Turner, Hogg, Oakes, Reicher, & Wetherell, 1987), was developed in the 
1970s and 1980s to explain people’s intergroup dynamics in social and occupational contexts and 
has been increasingly applied over the past decade to health problems and populations (Haslam, 
Jetten, Postmes, & Haslam, 2009).  Dubbed the ‘social cure approach’ – this theoretical framework 
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will be used to explain how ABG can facilitate a social environment which enables identity 
(re)construction and social connectedness which are key factors in mental health recovery (Leamy 
et al., 2011; Tew et al., 2012). 
Social Identity Theory and Self-Categorisation Theory 
According to social identity theory an individual’s sense of self is constructed by their social 
group memberships (Tajfel & Turner, 1979). Therefore, social identification is the process of 
incorporating social group memberships into an individual’s self-concept. By identifying with 
social groups an individual’s attitudes and behaviour are structured to align with the group’s values, 
norms, and goals. For example, identifying with a group of artists (e.g., identifying with 
impressionist artists or abstract artists) may be associated with values like aesthetics, self-
expression, and skill development. The more that an individual identifies with the group, the more 
likely they are to take on the in-group values as a part of their sense of self. Similarly, their attitudes 
and goals may be framed by the group. For example, they may come to prefer certain types of art 
and venerate particular exhibitions and art prizes but not others, due to the influence of the group’s 
opinions. The group membership can also shape the individual’s interactions with other people. 
People who share an identity usually feel a sense of affiliation to each other, which they do not feel 
with out-group members (Jetten, Haslam, Haslam, Dingle, & Jones, 2014).  
Self-categorisation theory expanded on social identity theory to explain the context under 
which a group membership is used to define the self (Turner et al., 1987). A social identity is 
theorised to be more likely to become salient in situations which increase accessibility and fit 
(Turner, Oakes, Haslam, & McGarty, 1994). Accessibility depends on how frequently the group 
identity has been used as a useful way of constructing their identity in the past, and fit is the extent 
to which the group identity can meaningfully explain similarities with in-group members and 
differences with out-group members. However, the theory not only explains when groups will 
influence the individual, but also how individuals can influence other members in their groups (Best 
et al., 2016). According to the theory, an individual develops their status within the group to the 
extent to which they embody the attitudes and behaviours of the group. By representing the in-
group in a way that distinguishes the in-group from out-groups, an individual can gain influence 
over other group members. 
Collective and Individual Benefits of Group Memberships 
Identifying with a social group can provide access to resources which can meet 
psychological needs such as belonging, esteem, agency, and purpose (Greenaway, Cruwys, Haslam, 
& Jetten, 2016). A sense of belonging is fostered when an individual develops a shared sense of 
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identity with other people who share their interests (Koudenburg, Postmes, Gordijn, & van Mourik 
Broekman, 2015). For example, in ABG people may develop a shared identity related to an interest 
in music, writing or art, and derive a sense of belonging by their similarity with other in-group 
members (Cole, Jenefsky, Ben-David, & Munson, 2018). Furthermore, sharing a group identity 
(e.g. “we’re singing in the choir”) fosters a sense of trust with other people (Jetten et al., 2014). 
Therefore, social support, both emotional and instrumental, is more likely to be provided and 
accepted where a social identity is shared (Haslam et al., 2012). Through gaining these supports 
from their group memberships, people can develop skills and opportunities for personal growth, 
which creates a sense of agency. Group memberships can also enhance esteem. It is theorised that 
people intrinsically seek membership of groups which are perceived to be positive and distinctive in 
relation to other groups to optimise a positive sense of self (Abrams & Hogg, 1988; Jetten et al., 
2015). Finally, a sense of purpose and motivation can be developed through adopting the group’s 
goals and working toward a collective outcome (Haslam, Jetten, Postmes, & Haslam, 2009; Sani, 
Herrera, & Bowe, 2009; Terry, Hogg, & White, 1999). This process is particularly salient for 
members of a choir or musical group who are required to harmonise and synchronise with other 
members of the group to produce their collective outcome. 
As well as the benefits derived from the group’s resources, individuals can also gain benefits 
from group membership through their individual contribution and influence in the group (Postmes 
& Jetten, 2006; Koudenburg et al., 2015). Groups which value individuality provide support for 
self-expression, as is commonly the case in ABG (Fancourt, 2017b). In fact, where individuality is 
valued, group members gain a greater sense of belonging to the extent to which they provide an 
individual contribution to the group (van Mourick Broekman, Gordijin, Koudenburg, & Postmes, 
2018). Therefore, individuals can feel empowered by the group as an individual. Furthermore, 
research suggests that when individuals have an important role to play in supporting the group, they 
gain a greater sense of autonomy while also having a sense of belonging (Bettencourt & Sheldon, 
2001). This process is particularly salient for members of a creative writing group who are given 
individual writing tasks to express their individuality yet fulfil roles within the group such as 
sharing their work and listening to and giving feedback to others in the group about their written 
work. 
However, these benefits do not stem from mere group contact and attendance. Rather 
individuals should identify with the group for these benefits to be unlocked (Sani, Herrera, 
Wakefield, Broch, & Gulyas, 2012). This was demonstrated in a study on recreational groups, 
including art, sewing, soccer, and yoga for disadvantaged adults, many of whom had a CMHC. It 
was found that participants experienced a reduction in depression as a result of taking part in group 
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activities to the extent that they identified with the group (Cruwys, Haslam, Dingle, Jetten, et al., 
2014). This demonstrates that it is important for the group membership to provide a meaningful 
social identity, for example, as a soccer player or a team mate. It is through this shared social 
identity with the other soccer players on their team that participants could derive the psychological 
resources from their participation in the group. Additionally, an individual can have multiple social 
identities which are obtained from each of the groups to which they belong. Each social identity can 
provide added psychological resources. Therefore, the more group memberships an individual has, 
then the more likely they are to experience better self-esteem (Jetten et al., 2015), wellbeing (Iyer, 
Jetten, Tsivrikos, Postmes, & Haslam, 2009), and mental health (Cruwys et al., 2013). 
The Role of Group Memberships in Mental Health Recovery 
Considering the benefits which can ensue from social identities, developing meaningful 
group memberships could be a helpful tool in promoting mental health recovery. Indeed, the 
benefits of group memberships may directly relate to overcoming difficulties associated with mental 
health conditions, for example, feeling isolated, having low self-esteem, lack of control, and 
perceiving no meaning in life (Alloy, Peterson, Abramson, & Seligman, 1984; Sowislo & Orth, 
2013; Stickley & Koyanagi, 2016). Individuals may be able to overcome these obstacles to recovery 
through identifying the strengths and resources of their social network (Tew et al., 2012). Indeed, 
Cruwys and colleagues (2013) found in a sample of 339 people who have experienced a depressive 
episode, that each group membership an individual had reduced their likelihood of relapse. 
Therefore, if an individual did not have any group memberships their likelihood of relapse over the 
next six years was 41%, whereas, if they had at least three group memberships their likelihood to 
relapse was only 15%. Similarly, participating in an intervention aimed at increasing group 
memberships has been found to reduce symptoms of anxiety and depression (Haslam, Cruwys, 
Haslam, Dingle, & Chang, 2016).  
Group memberships can protect against mental health issues, not only due to the 
psychological resources which they provide, but also by reducing emotion-worsening thinking 
styles. It has been well-established that people with depression tend to make self-blaming 
attribution to negative events (Alloy, Peterson, Abramson, & Seligman, 1984). Research has found 
that when group memberships are made salient, people are less likely to blame negative events on 
enduring attributes of themselves, and as a result are less likely to experience negative mood 
(Cruwys, South, Greenaway, & Haslam, 2015). Likewise, people experiencing a range of CMHC 
hold maladaptive core beliefs (i.e., enduring and stable beliefs about one’s self; Wang, Halvorsen, 
Eisemann, & Waterloo, 2010), but research on people experiencing homelessness found that 
developing new social group memberships can reduce core beliefs relating to social isolation (e.g., 
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“I am fundamentally different from other people”, “I do not belong”, “I feel alienated”; Cruwys, 
Dingle, et al., 2014). These findings demonstrate that apparently stable beliefs can be altered 
through improvements to individuals’ social environment. Therefore, social group memberships can 
provide a basis through which individuals can reduce their absorption in thinking styles which serve 
to worsen their emotional state.  
Developing new social identities can also promote recovery from mental health and 
neurological conditions through the reconstruction of identity (Baker et al., 2017; Leamy et al., 
2011; Roddy, Rickard, Tamplin, Lee, & Baker, 2018). The development of a CMHC can change the 
way people understand themselves, how they feel they are perceived by others, and what they 
anticipate for the future (Link et al., 2001; Lysaker et al., 2006; Kleim et al., 2008). When people 
are first diagnosed with a severe mental health condition it is common for people to feel that their 
identity has been “spoiled” (Goffman, 1963). At the time when individuals are admitted to hospital 
they are taught to behave in line with the norms and expectations of a “mental patient” (Sibitz, 
Unger, Woppman, Zidek, & Amering, 2009). In such situations, individuals may project the 
stereotypes they hold about mental illness onto themselves (Watson et al., 2007). By taking on an 
identity related to a mental health diagnosis, individuals experience negative impacts on self-
esteem, hope, self-efficacy, and confidence to participate in the wider community (Cruwys & 
Gunaseelan, 2015; Dingle, Stark, Cruwys, & Best, 2015; Link, Streuening, Nees-Todd, Asmussen 
& Phelan, 2001; Lysaker, Roe, & Yanos, 2006; Kleim et al., 2008). Therefore, identity 
transformation from an “illness identity” to an agentic identity is central to mental health recovery 
(Mancini, 2007). 
There is evidence that identifying with a recovery-orientated group can help people 
overcome substance abuse, depression, and eating disorders (Cruwys, Haslam, Dingle, Jetten, et al., 
2014; Dingle, Cruwys & Frings, 2015; McNamara & Parsons, 2016). There are many different 
types of recovery-focused support groups. For example, some groups are run in hospitals (Cruwys, 
Haslam, Dingle, Jetten, et al., 2014), in the community (Best et al., 2016; Crabtree, Haslam, 
Postmes, & Haslam, 2010), in rehabilitation communities (Dingle, Cruwys & Frings, 2015), and 
online (McNamara & Parsons, 2016). These groups encourage recovery values, such as hope to live 
a meaningful and fulfilling life. In peer-support groups, people who are actively working toward 
recovery are representative of the recovery goals of the group, thereby distinguishing “us” as 
“people pursuing recovery” (Best et al., 2016). Consequently, people who are in recovery can use 
their social influence to specify normative behaviour which can help other in-group members on 
their recovery journey.  
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Membership in recovery-orientated groups can, under some conditions, provide important 
resources for reconstructing identity in recovery, however, they can also be associated with mental 
health stigma. The outcomes of identifying with a group depends on if the values and norms of the 
group promote behaviour which facilitates mental wellbeing (e.g., having a sense of meaning in life, 
developing skills, and hope for recovery) or is detrimental to mental wellbeing (e.g., feeling 
stigmatised, or unsupported; Jetten et al., 2017). Therefore, it is important that support group norms 
are managed well so that they do not maintain illness-related norms, for example, ensuring that 
idolising of thinness is not perpetuated in support groups for eating disorders (Cruwys, Platow, 
Rieger, Byrne, & Haslam, 2016; Hastings, McNamara, Allan & Marriott, 2016). Perception of 
stigma can also taint the group identity causing people to withdraw from mental health treatment 
(Fung et al., 2008; Vogel et al., 2007). People in groups defined by mental illness may respond to 
threats of perceived stigma and discrimination through seeking individual mobility out of the group 
(Dingle, Stark, et al., 2015; McNamara et al., 2017). Unfortunately, when withdrawing from 
support groups due to perceived stigma individuals may not have other groups to draw support 
from, leading to lowered wellbeing (Johnstone, Jetten, Dingle, Parsell, & Walter, 2015; Topor et al., 
2006). Support groups may overcome this problem by internally resisting the stigma (Crabtree et 
al., 2010), however, identifying with non-stigmatised groups is more strongly related to 
experiencing less depression symptoms than identifying with stigmatised groups (Postmes, 
Wichmann, van Valkengoed, & van der Hoef, 2018). Thus, group memberships can act as a “social 
cure” or a “social curse” for mental health recovery.  
ABG could reduce some of the issues associated with recovery support groups. By moving 
the focus of the group identity to an arts activity, ABG could instil the values and norms of mental 
health recovery, without focusing on an identity associated with a mental health condition. For 
example, by participating in a drama group an individual may feel that they are creating a 
meaningful and fulfilling dimension to their life, with a new social identity associated with being 
“an actor” rather than “a person pursuing recovery”. Therefore, the social cure approach could help 
to understand how ABG may improve wellbeing in people with CMHC. 
Emotion Regulation in Arts-Based Groups: Intrapersonal and Interpersonal Processes 
In addition to the social aspects of the group, the effects of participating in ABG on 
emotions could also be an important mechanism explaining the role of ABG in mental health 
recovery. Learning to manage emotional symptoms is a necessary aspect of mental health recovery, 
as it addresses emotion dysregulation as a trans-diagnostic maintaining factor of mental health 
problems (Aldao et al, 2010; Andresen et al., 2006). Through instilling positive emotional states, 
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people with CMHC can develop a sense of hope and fulfilment in life. Understanding the 
immediate emotional effects of attending ABG, and how long any emotional effects last throughout 
the day, is important to determine if ABG could help people with CMHC to regulate their emotions. 
Listening to music, creative writing, and socialising all have the potential to be used as emotion 
regulation tools (Baikie et al., 2012; Thayer, Newman, & McClain, 1994). 
Listening to music has been found to increase positive emotional states (Koelsch, 2014) and 
reduce stress (Finn & Fancourt, 2018), including among people with depression (Chan, Wong, & 
Thayala, 2011). Music can be used to promote positive emotions by rejuvenating energy and 
providing aesthetic enjoyment (Garrido & Schubert, 2013; Van den Tol & Edwards, 2013). On the 
other hand, music can also be used to process negative emotional states like sadness and anger, 
through expressing emotions, gaining solace, and developing new perspectives (Hense, McFerran, 
& McGorry, 2014; Papinczak, Dingle, Stoyanov, Hides, & Zelenko, 2015; Sharman & Dingle, 
2015). Engaging with music through group singing can have similar positive effects on emotions. 
Research into group singing has found improvement in positive emotions and reduction in stress 
while singing in healthy adults (Kreutz, Bongard, Rohrmann, Hodapp, & Grebe, 2004; Sanal & 
Gorsev, 2013; Unwin, Kenny, & Davis, 2002) and in people with Parkinson’s disease (Baird et al., 
2018).  
Similarly, writing can be used in a variety of ways to alter emotional states. Writing can 
facilitate people to process negative experiences, through emotional expression and gaining new 
perspectives (Baikie et al., 2012; Gillam, 2018). Life writing about both positive and negative 
experiences can also allow people to reconstruct their life’s story, providing them with hope and 
meaning for the future. Creative writing can also be an intrinsically enjoyable activity to writers. 
One study compared how writers feel emotionally before and after writing and found that writing 
increased the experience of positive emotions (Kohanyi, 2009).  
Hitherto I have described the intrapersonal processes of emotion regulation within choirs 
and creative writing groups, however, interpersonal processes must also occur in these group 
contexts. Sharing experiences with friends can enhance the positive emotions associated with that 
experience (Wagner et al., 2015). Therefore, sharing the experience of singing and writing with 
others may enhance the enjoyment that participants gain from engaging in those activities. 
Interpersonal interactions can also aid emotion regulation through an individual expressing their 
emotion to another person, and the other person responding empathetically or diverting attention to 
positive aspects of the situation (Dixon-Gordon et al., 2015; Marroquin, 2011). Likewise, the 
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person providing social support could also experience positive emotions as a result of helping 
another person (Zaki & Williams, 2013).  
Therefore, emotions during participation in the ABG may be affected not only by engaging 
in singing and writing, but also through interpersonal processes. However, it is unclear if people 
with CMHC engaging in these activities benefit emotionally through their participation to the same 
extent as people from the general community participating in a choir (i.e. not specifically 
experiencing a mental health condition). Therefore, in this thesis I explored the emotional impacts 
of participating in ABG on people with CMHC and how this compares to participants of a 
community choir.  
The Emotional and Social Impacts of Choir Performances on the Audience 
 Thus far, the effects that participating in ABG has on mental health through their social and 
emotional impacts has been proposed. However, it is possible that the programs run by the School 
of Hard Knocks may also improve this public’s feelings toward people with CMHC. Engaging with 
the community, through choir performances, may address stigma and discrimination which is a 
barrier to mental health recovery (Corrigan & Penn, 1997; Van Zelst, 2009). Effective approaches 
to improving attitudes in the community tend to involve personal contact with people who have a 
mental health condition, with opportunities to hear their stories and understand how to support 
recovery (Knaak, Modgill, & Patten, 2014). Contact with people with CMHC can be effective both 
in person and through media (Corrigan et al., 2012). Therefore, theatre, film and comedy shows 
have been previously used to portray messages of common humanity and recovery of people with 
CMHC (Coyle et al., 2016; Michalak et al., 2014; Quinn, Shulman, Knifton, & Byrne, 2011; 
Turner, Foley, Kinsella, O'Callaghan, & Clarke, 2014). However, the effects of choir performances 
had yet to be explored.  
Previous qualitative research on a choir of people who experience CMHC, found that 
participants feel respected and esteemed by their audience when they perform in community 
settings (Dingle et al., 2013). Choirs of people with CMHC may help to facilitate positive emotions 
and social bonding between the choristers and their audience through the effects of the music 
(Koelsch, 2014). Music can provoke emotions associated with appreciating the art (e.g., admiration, 
inspiration; Juslin, 2013), and instigate empathetic reactions to the performer (Nakra & BuSha, 
2014). Furthermore, when watching a music performance, the audience can develop a sense of 
connectedness with the performers (van Mourik Broekman et al., 2018). Likewise attending music 
performances is associated with a sense of social connectedness (Packer & Ballantyne, 2010; Pitts, 
2005; Polzella, & Forbis, 2014; WolfBrown, 2011). Therefore, a choir performance by a group of 
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people with CMHC may help to facilitate positive emotional and social responses from the 
audience. 
Summary of Research Aims 
 In summary, through exploring the experiences of people participating in the School of Hard 
Knocks, and their audience members, this thesis explores the impact that participation in ABG can 
have on people experiencing CMHC. First, I examined the effectiveness of choirs and creative 
writing groups in improving mental wellbeing in people experiencing CMHC: 
Q1. How effective are choirs in improving mental health and wellbeing for people 
experiencing mental health conditions? This question was addressed by conducting a literature 
review of research exploring choirs comprised of people with mental health conditions, see Chapter 
2. The efficacy of group singing for improving mental wellbeing was also central to a longitudinal 
study involving the participants of the Absolutely Everybody Choir, see Chapter 3. 
Q2. How effective are creative writing groups in improving mental wellbeing for people 
experiencing CMHC? The effectiveness of creative writing at improving mental wellbeing was 
explored in a longitudinal study with the participants of Word on the Street, see Chapter 3.  
Next, I explored the social and emotional mechanisms through which participating in the 
ABG improves mental wellbeing. The social mechanisms were explored by applying the social cure 
approach, and the emotional mechanisms were explored by assessing the short-term impact of 
participation on emotions:  
Q3. Can the social cure approach help to understand how arts-based groups improve 
wellbeing in people with CMHC? Based on the social cure approach, group identification was 
explored in the longitudinal study as a predictor of mental wellbeing during participation in the 
School of Hard Knocks, see Chapter 3. Semi-structured interviews were also conducted with 
participants of the programs to delve more deeply into the social and emotional responses to group 
participation. A thematic analysis was used to analyse the experiences of the participants and these 
findings were interpreted through the lens of the social identity approach, see Chapter 4.  
Q4. Does participating in arts-based groups increase positive emotions and decrease 
negative emotions in people with CMHC? To explore the effects of the ABG on emotions, a 
quasi-experiment was conducted where participants of the School of Hard Knocks programs were 
asked to rate their emotions at four-time points across the day: morning, before group, during group, 
and evening. The results from the School of Hard Knocks members were compared to that of a 
community choir, Musica, see Chapter 5. 
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Finally, I studied the impact that attending a recovery choir performance may have on the 
audience, as this may have implications for how people with CMHC relate to their community: 
Q5. What are audience members’ emotional and social reactions to watching a choir 
performance by people with CMHC? The impact of the choir performances on audiences’ 
attitudes toward the choristers was explored in three studies. The first was an experiment where 
Australian university students watched video clips of either Absolutely Everybody or a control choir 
– Musica, the community choir as in Chapter 5. The choir members were seen either rehearsing a 
song or engaging in a control activity – eating lunch. This was study was then replicated with an 
online sample of UK residents aged 25 to 65 years old. In the third study, audience members were 
surveyed before and after a live concert at the Queensland Performing Arts Complex of the 
Absolutely Everybody (QLD) and Choir of Hard Knocks (Melbourne), see Chapter 6. 
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Chapter 2: Systematic Review of Choirs for Mental Health 
Overview 
The following chapter represents a systematic review of the effects of group singing on 
mental health and wellbeing for adults with mental health conditions. There have been reviews on 
similar arts-based interventions for people with mental health conditions, for example, music 
therapy, arts-based programs, and writing-based therapies (Aalbers et al., 2017; Geretsegger et al., 
2017; Gillam, 2018; Gold, Solli, Krüger, & Lie, 2009; Stickley et al., 2018; Van Lith et al., 2013). 
The use of choirs for community mental health was chosen as the focus of this systematic review as 
it is a growing area of research which has not been previously reviewed. Therefore, this chapter 
contributes to answering the first research question:  
Q1. How effective are choirs in improving mental health and wellbeing for people 
experiencing mental health conditions? 
This literature review uncovered 709 articles which were screened. Thirteen articles 
representing data from 667 participants were identified which measured mental health and/or 
wellbeing outcomes of group singing for people living with a mental health condition in a 
community setting. The findings of seven longitudinal studies, showed that while people with 
mental health conditions participated in choir singing, their mental health and wellbeing 
significantly improved with moderate to large effect sizes. Moreover, six qualitative studies had 
converging themes, indicating that group singing can provide enjoyment, improve emotional states, 
develop a sense of belonging and enhance self-confidence to participants. The current results 
indicate that group singing could be a promising social intervention for people with mental health 
conditions. However, these studies had moderate to high risk of bias. Therefore, these findings 
remain inconclusive and more rigorous research is needed. 
This chapter is the original version of a manuscript which has been published in the 
European Journal of Public Health1:  
Williams, E., Dingle, G., & Clift, S. (2018). A systematic review of mental health and 
wellbeing outcomes of group singing for adults with a mental health condition. European 
Journal of Public Health, 28, 1035-1042. doi: 10.1093/eurpub/cky115 
                                                 
1 The research outlined in the following two chapters which relate to the research project on the Absolutely Everybody 
Choir, are included in this review. However, the review is limited to reporting outcomes of the studies, whereas, in the 
following chapters the mechanisms of change will also be explored in more detail. 
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A systematic review of mental health and wellbeing outcomes of group singing for adults with 
a mental health condition 
Recent studies indicate that engaging in singing groups has a wide range of benefits which 
have the potential to improve mental health and wellbeing (Clift, Nicole, Raisbeck, Whitmore & 
Morrison, 2010; Daykin et al., 2016a; Daykin et al., 2016b). Participants in established choirs report 
benefits including positive affect, social support and cognitive stimulation (Clift & Hancox, 2010). 
Studies have found that while people are engaged in group singing, they experience increased 
positive emotions and immune functioning, as well as decreased negative emotions including 
anxiety (Kreutz, Bongard, Rohrmann, Hodapp & Grebe, 2004; Sanal & Gorsev, 2013; Dingle, 
Williams, Jetten, & Welch, 2017). Singing in groups is also reported to enhance social bonding 
(Keeler et al., 2015), which predicts improvements in anxiety and mental wellbeing (Pearce, 
Launay, Machin, & Dunbar, 2016; Stewart & Lonsdale, 2016). These impacts may in part be due to 
music aiding emotion regulation and social connectedness (Dingle et al., 2017; Keeler et al., 2015). 
Based on these findings, choirs for people experiencing mental health conditions have been 
established with the hope that participating in group singing could help to reduce symptoms (Clift, 
Manship, & Stephens, 2017). This has coincided with a developing practice in the U.K. of arts-on-
referral which involves GPs and other health professionals referring clients to arts community 
programs, such as singing, poetry, drama, craft and painting groups (Crone et al., 2018). These 
programs are used to support recovery from health issues through providing access to increased 
social supports and engagement in meaningful activities. Recent research on arts-on-referral has 
shown that while engaging in arts programs participants’ mental wellbeing significantly increases 
(Crone et al., 2018). Arts programs may be particularly helpful in mental health as it could address 
the social disadvantage and isolation which often co-occurs with mental health conditions 
(Corrigan, Markowitz, & Watson, 2004). Social isolation and loneliness are significant perpetuating 
factors of mental health conditions and are associated with higher levels of depression and 
suicidality (Stickley & Koyanagi, 2016; Tew et al., 2011). Gaining social support through new 
social group memberships has been found to significantly reduce the risk of depression relapse 
(Cruwys et al., 2013). Therefore, referring clients to arts programs, such as choir singing, may 
facilitate therapeutic goals, such as developing social support and confidence. However, for 
referrers it is important to know the evidence behind programs before encouraging clients to 
participate. This paper focuses on providing a review of the current literature on the impact of 
participating in community group singing on mental health symptoms and wellbeing in clinical 
populations.  
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Arts-based interventions for mental health have been attracting increasing interest by policy 
makers (APPGAHW, 2017), however, it is unclear if group singing is a suitable intervention for 
people with mental health conditions, or if there are contraindications to participating in music 
interventions (Aalbers et al., 2017; Geretsegger et al., 2017). There is a growing number of studies 
examining community choirs for adults with mental health conditions (Clift et al., 2017; Dingle, 
Brander, Ballantyne & Baker, 2013; Grocke et al., 2014). Thus far, there have been no systematic 
reviews specifically on the therapeutic impacts of group singing specifically for mental health 
conditions. Recent reviews on music therapy, indicate that when music therapy is added to the 
treatment of depression and schizophrenia, people can experience greater symptom improvement 
(Aalbers et al., 2017; Geretsegger et al., 2017), however, it is yet to be established if community 
group singing can have similar outcomes.  
Existing systematic reviews have found that community music and singing activities can 
promote mental health in people who are not diagnosed with a mental health condition. For 
example, it has been concluded that there is strong evidence that engaging in music and singing 
activities decreases depression, anxiety, and loneliness in older people; and moderate evidence that 
engaging in music and singing activities enhances wellbeing and decreases depression in young 
adults, marginalised groups and people with chronic physical health conditions (Daykin et al., 
2016a; Daykin et al., 2016b). Music interventions may also help people diagnosed with cancer, 
coronary heart disease, and chronic obstructive pulmonary disease to manage anxiety (Bradt, Dileo, 
Magill, & Teague, 2016; Bradt, Dileo, & Potvin, 2013; Lewis et al., 2016). Although literature 
reviews have concluded that singing is a promising intervention for psychological and social 
functioning, methodological issues in the literature and the lack of a systematic theoretical model 
have also been acknowledged (Clift et al., 2010; Daykin et al., 2016a; Daykin et al., 2016b; Reagon, 
Gale, Enright, Mann & Van Deursen, 2016). 
The current systematic review is the first to focus on the mental health impacts of group 
singing for people experiencing mental health conditions, including substance abuse. This review 
aimed to assess the viability of choir singing to improve mental health and wellbeing in people with 
a mental health condition. It also reviewed the methodology used in this research to make 
recommendations for future research in this emerging field.  
Method 
Inclusion Criteria 
Participants. This literature review focused on people living with mental health conditions, 
therefore the participants in the studies must either have reported a mental health diagnosis, 
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including substance use disorders, or score in the clinical range on mental health measures. Studies 
with participants who experienced other cognitive or neurological conditions were not included 
(e.g., dementia, intellectual disabilities). Participants were aged 18 years old or over. There were no 
limits on gender or ethnicity.  
Intervention. This review assessed the effects of participating in a community singing 
group, therefore, the intervention used in the studies predominately involved group singing. Only 
interventions undertaken in community settings were included. Singing interventions implemented 
in a hospital or clinical context were excluded, as this review focused on non-clinical settings. 
Interventions were excluded if they involved other music modalities, additional therapy or singing 
individually, however, the groups could be facilitated by musicians, music educators, or music 
therapists. 
Methodology. Studies with quantitative and qualitative methodologies exploring the impact 
of participating in a choir were included. Quantitative studies were confined to longitudinal studies 
which assessed participants mental health or wellbeing. These studies included a baseline measure 
when the participants started the singing intervention. Participants were then assessed after several 
weeks or months during which the participants had taken part in the singing intervention. Whether 
or not studies had a randomised control group was considered in the assessment of the quality of 
their methodology. Control or comparison samples included other interventions, treatment as usual, 
or a waiting list control. Studies using experimental designs that measured effects of a single choir 
session, such as effects on emotional states, were excluded. 
Outcomes. We extracted outcome measures relating to mental health and wellbeing, 
including validated measures of anxiety, depression, mental wellbeing, general mental health or 
quality of life. Self-report outcome measures, diagnostic interviews and observational measures 
were included. State self-report or physiological measures of emotions were excluded as the 
literature review focused on long term outcomes. The measures of mental health used by the studies 
in this review were (see supplementary appendix for references): 
• Clinical Outcomes in Routine Evaluation (CORE; Connell et al., 2007) 
• Beck Depression Inventory II (BDI-II; Beck, Steer & Brown, 1996) 
• Brief Symptom Inventory (BSI; Derogatis & Melisaratos, 1983) 
• Indigenous Risk Impact Screen (Schlesinger, Ober, McCarthy, Watson, & Seinen, 2007) 
• Edinburgh Postnatal Depression Scale (Cox, Holden, & Sagovsky, 1987) 
The measures of mental wellbeing and quality of life included: 
• Warwick-Edinburgh Mental Wellbeing Scale (Tennant et al., 2007) 
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• World Health Organisation Quality of Life – BREF (WHO-QoL Group, 1998) 
• Quality of Life Enjoyment and Satisfaction Questionnaire (Ritsner, Kurs, Gibel, Ratner, 
Endicott, 2005) 
In relation to qualitative studies, outcomes were the themes generated from the analysis. 
Searches 
Before commencing our searches, we pre-published our protocol on PROSPERO for 
methodological transparency (PROSPERO Record ID = 60115). We used multiple strategies to 
identify studies. First, electronic bibliographic databases were searched. The following databases 
were used: Scopus, Web-of-Science, PsycINFO, MEDLINE (Ovid), CINAHL, PubMed, The 
Cochrane Library, and Google Scholar. The search strategy included terms related to group singing 
(“choir”, “singing group”, “group singing”), mental health and wellbeing (“mental health”, 
“anxiety”, “depression”, “wellbeing”, “well-being”). Second, we conducted a manual search of 
relevant journals from 1990 to 2017. The searches began at 1990 as only one study relating to choir 
singing (from 1989) had been identified prior to 1997 in the database searches. These journals 
included “Psychology of Music”, “Musicae Scientiae”, “Journal of Music Therapy”, and “Arts and 
Health.” Third, we checked references in sources found and previous literature reviews. Fourth, we 
contacted researchers in the field to identify relevant unpublished studies and work in progress. The 
search through databases and other sources found 709 records. 
Data Extraction (selection and coding) 
Initially titles and abstracts of the articles yielded during the literature searches were 
screened by the first author to decide if the study related to a group singing intervention with mental 
health or wellbeing outcomes for adults. Of the 709 records, 464 were excluded as they did not 
relate to the review topic. An additional 140 were removed as they were duplicates. The remaining 
105 full-text articles were screened by the first author in relation to eligibility criteria. All authors 
reviewed the extracted information to decide which papers meet the inclusion criteria. See Figure 
2.1 for flow chart of record screening. 
A standardised form was used to extract data from the selected articles. The following 
information was extracted: sample size (and attrition rates), population (age, gender, and 
diagnoses), intervention (setting, type of facilitator, duration, and frequency), summary of 
outcomes, and analysis of risk of bias. In addition, for quantitative studies the following was 
recorded: type of control or comparison group, and outcome measures. Outcomes extracted 
included changes in the outcome variables over time, and differences between the treatment and 
control/comparison groups.  
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Half the articles (51 articles) were excluded as the study did not provide any indication of 
the mental health status of the participants. Mental health status was indicated in the remaining 55 
studies by either diagnosis, scores on self-report measures or regular use of mental health services. 
Of these studies 28 articles were excluded due to most participants not indicating mental health 
problems. This was established by either having a low percentage of participants with a mental 
health diagnosis, or only few participants scoring above clinical cut off on a self-report measure of 
anxiety or depression. Five of the qualitative papers did not include any formal analysis of the data. 
Finally, there were eight studies which were excluded as they were not conducted in a community 
setting (e.g., mental health facility or prison). Moreover, most of the studies excluded due to being 
conducted in a mental health facility, also involved other music therapy activities beyond group 
singing (e.g., instrument use, improvising, and song writing). In the end, seven quantitative studies 
 
Figure 2.1. Flow chart of record screening 
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and six qualitative studies were included in the literature review. Due to the small number of studies 
and variety of self-report measures used, we were unable to aggregate the results in a meta-analysis. 
Risk of Bias (Quality) Assessment 
The risk of bias assessments were conducted independently by the first two review authors. 
Then they were moderated by the third author and another colleague.  
Quantitative studies. The Cochrane risk of bias tool was used to assess the risk of bias in 
the studies (Higgins & Green, 2008). This tool considers six domains of bias. The first two relate to 
the extent of selection bias. (1) Randomised sequence generation – the extent to which participants 
are randomly allocated to treatment or control condition. (2) Treatment allocation concealment – the 
extent to which allocation was concealed from participants and researchers prior to treatment. The 
following four domains relate to performance bias, detection bias, attrition bias, and reporting bias. 
(3) Blinding of participants and personnel – the extent to which the participants and researchers are 
unaware of the participants’ conditions. (4) Blinding of outcome assessment – the extent to which 
the assessors are unaware of the allocated conditions. (5) Incomplete outcome data – the extent of 
attrition, and whether the extent and reasons for attrition varied between groups. (6) Selective 
reporting – the extent that certain outcomes were not reported.  
Qualitative studies. To ensure that qualitative studies are of high quality, Tong, Sainsbury, 
and Craig (2007) developed a 32-item checklist – Consolidated criteria for reporting qualitative 
research (COREQ). The quality of the qualitative papers was assessed using this checklist. This 
included taking measures to reduce experimenter bias (variation in researchers’ background, and no 
conflict of interest), sample bias (choir members declining to participate, and sample size), biased 
interviewing (non-leading questions, confidentiality, repeat interviews, verbatim recordings, and 
adequate duration), biased analysis (methodological orientation, number of data coders, grounded 
analysis and data saturation), and reporting bias (quotations and clarity of themes).  
Results 
Quantitative Studies 
 The seven studies represented data from a total of 576 participants in Australia and the 
United Kingdom. Overall, there were high risk of biases within all these studies. However, there 
were convergent results across the studies indicating that, while people participated in group 
singing, their mental distress decreased, and quality of life and wellbeing improved with moderate 
effect sizes, see Table 2.1. Whilst these results are encouraging of using group singing in mental 
health community care, they should be treated with caution until more robust evidence is acquired.  
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Clift and Morrison (2011) were the first to conduct a quantitative evaluative study on 
community choirs facilitated by singing instructors for mental health service users in the UK. The 
mental health of 42 choir members was tracked over seven months. These members were found to 
experience a moderate reduction (d = 0.44) in mental distress over that time period. Clift and 
colleagues (2017) followed on from this study with a sample of 26 choir members participating in 
similar programs as their previous study. They replicated a moderate reduction in mental distress (d 
= 0.39), and additionally found a significant increase in mental wellbeing (d = 0.29). 
A similar study was conducted in Australia by Williams, Dingle, Jetten, and Rowan (2018) 
with a sample of 35 participants with chronic mental health conditions in a community choir run by 
a singing instructor. Their study found a moderate increase in mental wellbeing during the first year 
of taking part in the choir (d = 0.52). Williams and colleagues compared the choir sample to a 
creative writing group (25 participants), also comprised of people experiencing mental health 
conditions. They found the rate of improvement in mental wellbeing was the same for both the 
choir and creative writing group, indicating that the two activities provided similar benefit to 
participants.  
Petchkovsky, Robertson-Gillam, Kropotov, & Petchkovsky (2013) recruited a sample of 32 
people in the community with a diagnosis of Major Depressive Disorder (MDD). They had planned 
a randomised controlled trial however due to having a small number of participants, people on the 
waitlist were given the option to join the choir. Therefore, there were discrepancies between the 
intervention (21 participants) and control (11 participants) during the initial assessment, for 
example the controls had significantly worse quality of life than the choir participants. The choir 
was directed by a music therapist for eight weeks, and the focus of the program was predominantly 
on singing. Their results demonstrated that choir participants’ depression reduced with a large effect 
size (d = 0.83). Moreover, after participating in the choir, participants’ depression was significantly 
lower than the control, when controlling for baseline levels of depression. They found no significant 
results for quality of life between the choir and waitlist participants when controlling for baseline 
test scores, however, the analyses were underpowered. Petchkovsky and colleagues supplemented 
their self-report findings with clinical diagnostic interviews by a psychiatrist and neurological 
markers of depression using quantitative electroencephalography (QEEG). Both of these additional 
outcome measures confirmed that participants involved in the choir experienced a reduction in 
depressive symptoms during the eight weeks they participated in the choir.
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Table 2.1.  
Details of quantitative studies and analysis of risk bias (Cochrane) 
 Clift & 
Morrison, 2011 
Petchkovsky et al., 
2013 
Grocke et al., 2014 Sun & Buys, 2016 Clift et al., 2017 Fancourt & Perkins, 
2018 
Williams, Dingle, 
Jetten, &Rowan, 2018 
N 42 choir 21 choir + 11 waitlist 48 choir + 25 waitlist 108 choir + 102 
waitlist 
26 choir 48 singing + 42 play + 
44 TAU 
34 choir +25 writing 
Mage 60 60 Not reported 46 55 35 46 
Female 74% 91% 60% 68% 73% 100% 51% 
Population Community 
mental health 
service users 
Major Depressive 
Disorder diagnosis in 
community 
Community mental 
health service users 
Aboriginal and 
Torres Strait 
Islander mental 
health service users 
Community mental 
health service users 
Mothers with Post-
Natal Depression 
Community mental 
health service users 
Country UK Australia Australia Australia UK UK Australia 
Duration 7 months 8 weeks 13 weeks 18 months 6 months 10 weeks 15 months 
Mental health 
measure 
CORE - OM Beck Depression 
Inventory II 
Brief Symptom 
Inventory 
Indigenous Risk 
Impact Screen 
CORE - 10 Edinburgh Postnatal 
Depression Scale 
None used 
Outcomes Mental distress 
significantly 
improved during 
participation in 
the choir with a 
moderate effect 
size (d = 0.44) 
Depression was lower 
after choir 
participation than in 
the control when 
controlling for pre-
treatment scores. 
There was a large 
reduction in 
depression (d = 0.83) 
Mental health did not 
significantly improve 
more when 
participants were 
participating in group 
singing than when 
they were on waitlist 
Percentage of people 
experiencing clinical 
levels of 
psychological 
distress significantly 
reduced in the choir, 
but did not on the 
waitlist. 
Mental health 
significantly improved 
during participation in 
the choir with a 
moderate effect size (d 
= 0.39) 
Mothers with moderate 
to severe PND 
experienced faster 
improvement in 
symptoms when 
participating in 
singing (d = 0.78) as 
opposed to play 
group or TAU 
 
Wellbeing 
measure 
None used WHOQOL – BREF QoL Enjoyment and 
Satisfaction Qu. 
None used Warwick-Edinburgh 
Mental Wellbeing 
None used Warwick-Edinburgh 
Mental Wellbeing 
Outcomes  No significant 
differences in QoL 
between choir and 
control after treatment, 
when controlling for 
pre-treatment scores. 
QoL improved 
significantly more 
during group singing 
than on waitlist with 
a moderate effect size 
(d = 0.47) 
 Mental wellbeing 
significantly improved 
during participation in 
the choir with a small 
effect size (d = 0.29) 
 Mental wellbeing 
significantly improved 
in the choir, and at the 
same rate as the 
creative writing group 
(d = 0.52) 
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Random 
sequence 
generation  
High risk: 
No control group 
High risk: 
Planned randomised 
control, but then gave 
controls the option to 
join the choir. 
Moderate risk: 
52/73 participants 
were randomly 
allocated 
High risk: 
Comparison group 
were allocated based 
on having other 
commitments 
High risk: 
No control group 
Low risk:  
Randomised control 
trial 
High risk: 
No control group; 
participants chose to 
join choir or creative 
writing group 
Treatment 
allocation 
concealment  
High risk: 
No control group 
Unclear risk: 
No explanation of 
concealment 
Unclear risk: 
No explanation of 
concealment 
Unclear risk: 
No explanation of 
concealment 
High risk: 
No control group 
Unclear risk: 
No explanation of 
concealment  
High risk: 
No random allocation 
Blinding of 
participants 
and 
personnel 
High risk: 
Not possible for 
participants to be 
blinded 
High risk: 
Not possible for 
participants to be 
blinded 
High risk: 
Not possible for 
participants to be 
blinded 
High risk: 
Not possible for 
participants to be 
blinded 
High risk: 
Not possible for 
participants to be 
blinded 
High risk: 
Not possible for 
participants to be 
blinded 
High risk: 
Not possible for 
participants to be 
blinded 
Blinding of 
outcome 
assessment 
Unclear risk: 
Use self-report 
measures, 
blinding not 
reported 
Unclear risk: 
No mention of 
concealment from 
psychiatrists 
undertaking clinical 
interviews and QEEGs 
High risk: 
Data collection was 
not concealed but an 
independent 
statistician analysed 
the data 
Unclear risk: 
Use self-report 
measures, blinding 
not reported 
Unclear risk: 
Use self-report 
measures, blinding not 
reported 
Unclear risk: 
Use self-report 
measures, blinding not 
reported 
High risk: 
Use self-report 
measures, data 
collection was not 
blinded 
Incomplete 
outcome data  
Moderate risk: 
30% of all people 
participating over 
the year included 
due to participants 
joining and 
leaving at 
different times. 
Low risk: 
100% retention rate; 
only one drop out 
before data collection 
began 
Moderate risk: 
74% retention rate; 
Reasons for attrition: 
family issues, other 
commitments, mental 
illness, 
accommodation 
issues, and death 
Low risk: 
89% retention rate 
Moderate risk: 
62% retention rate; 
Reasons: participants 
leaving the group or 
irregular attendance 
Low risk: 
92% retention rate; No 
difference at baseline 
between attrition and 
retention 
Moderate risk: 
Low retention rate 
(56%); Reasons: other 
commitments, and 
health; Attrition not 
significantly different 
from retention at 
baseline 
Selective 
reporting  
Low risk: 
Reported all 
relevant outcomes 
Low risk: 
Reported all relevant 
outcomes 
Low risk: 
Reported all relevant 
outcomes 
Moderate risk: 
M(SD) of MHPD 
not included (only % 
over cut off) 
Low risk: 
Reported all relevant 
outcomes 
Low Risk 
Reported all relevant 
outcomes 
Low risk: 
Reported all relevant 
outcomes 
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Grocke et al. (2014) recruited 73 participants of mental health service users living in the 
community and stabilised on medication in Australia. The study used a cross-over design where all 
participants alternated between group singing and standard care for thirteen weeks each. Standard 
care involved scheduled appointments with case managers and psychiatrists, as well as optional 
activities at the community clinic. Similar to Petchkovsky et al. (2013), they had planned a 
randomised control trial, however due to slow recruitment in the later stages, they added a non-
randomised group so there would be sufficient numbers. The intervention was primarily group 
singing facilitated by four music therapists, however, the therapists also composed songs with their 
participants.  There were no significant differences in the extent to which psychiatric symptoms, 
measured by the Brief Symptom Inventory, decreased between when participants were in the 
singing group or receiving standard care. However, quality of life increased significantly more for 
participants when involved in group singing, than when they were on the waitlist (d = 0.47).  
Likewise, Sun and Buys’ (2016) study with 210 Australian Aboriginal and Torres Strait 
Islanders also used a non-randomised comparison group due to ethical constraints, meaning that 
participants were allocated to the waitlist if they had work and other commitments preventing their 
enrolment in the singing groups. Consequently, the participants on the waitlist started with better 
mental health. Singing instructors directed the weekly singing groups for eighteen months. In the 
108 people who participated in the singing groups, the proportion of people experiencing clinical 
mental distress significantly reduced from 54.8% to 38.3%. In the control condition, of 102 waitlist 
participants, there was no reduction in the proportion of people experiencing clinical mental distress 
(44.3% at preintervention and 45.7% at postintervention). 
Fancourt and Perkins (2018) were the first to complete a full randomised controlled trial. 
Their study focused on 134 women with post-natal depression in London partaking in a singing 
group intervention which engaged both the mothers and their babies. Participants were randomly 
allocated to either the singing group, creative play group (comparison), or treatment as usual 
(control). Both the singing and creative play groups where run by the same professional instructors 
to ensure consistency between the conditions. The groups were conducted over ten weeks. Post-
natal depression symptoms reduced over time regardless of what group the participants were 
allocated. However, among the women with moderate to severe depression symptoms (n = 75), the 
participants of the singing group experienced a significantly faster reduction in depression 
symptoms (d = 0.78) than the participants of the play group or treatment as usual. 
Risk of bias. There are consistent difficulties in this line of research relating to using an 
appropriate randomised control group, blinding the conditions, small sample sizes, and attrition. 
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Some of these risks (such as random allocation) can be relatively easily addressed with sufficient 
resources. Though there have been difficulties in executing large randomised controlled trials in 
these studies, this methodology is ideal for inferring cause and effect. Due to the lack of randomised 
control groups in most of the studies reviewed, it is difficult to specify causality or effect size of the 
observed mental health improvements. However, even randomised control trials have self-selection 
limitations as participants must be willing to take part in a singing group before randomisation. 
Detection bias could also be reduced by blinding outcome assessors. In the studies reviewed, this 
was not reported, although Grocke et al. (2014) had an independent statistician analyse the data.  
However, other limitations are more difficult to address. For instance, it is not possible to 
blind participants to the singing conditions to which they were allocated. This problem is inherent in 
any psychological or social intervention trial as participants must actively partake in these 
interventions (Button & Munafὸ, 2015). Therefore, participants could experience a placebo effect or 
otherwise be motivated to inflate the benefits of participating in these groups. Though this is an 
inherently difficult issue to address, methodology can be strengthened in clinical trials by 
understanding the mechanisms through which the treatment works, and including measures of bias 
to allow for post-hoc adjustment of confounding effects (Button & Munafὸ, 2015).  
Attrition bias was also a common issue in the studies, though again this reflects a 
comparable problem experienced in many psychotherapy trials (Swift & Greenberg, 2012). This 
may occur due to positive reasons (e.g., gaining employment), or negative reasons (e.g., worsening 
mental health, family problems, or accommodation issues). Therefore, the final sample may be 
experiencing more or less problems in their lives than the people who dropped out of the study. 
Furthermore, 5 out of 7 of the studies had a relatively short follow-up period of 2 to 7 months. This 
makes the longevity of the impacts of choir singing difficult to determine. Despite these 
methodological limitations, the studies reviewed consistently demonstrate that choir participation 
can have a positive impact on mental health among people living with a mental health condition. 
Qualitative Studies 
Outcomes. The six qualitative studies report similar themes relating to emotional, social and 
occupational wellbeing, see Table 2.2. These studies included two studies by Bailey and Davidson 
(2002; 2005) with choirs for homeless people in Canada. These were the first studies to draw 
attention to the therapeutic benefits of participating in an amateur choir for people experiencing 
mental health issues and homelessness. Both Dingle and colleagues (2013) and Williams, Dingle, 
Calligeros, Sharman, and Jetten (2018) explored the experience of participants in community choirs 
for people with chronic mental health conditions in Australia. Similarly, Plumb and Stickley (2017) 
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and Shakespeare and Whieldon (2017) interviewed participants of community choirs in the UK. All 
the qualitative studies were on choirs run by singing instructors, without any focus on clinical 
treatment.  
The qualitative studies in this review either used interpretive phenomenological analysis or 
thematic analysis to process interview data. There was considerable consensus between the studies 
on the types of perceived benefits that participants with mental health issues experience in a singing 
group. In particular, enjoyment of singing, experiencing improved emotional states, developing a 
sense of belonging, and self-confidence were reported in all the studies reviewed. These qualitative 
analyses provide a more in-depth understanding of the mechanisms by which group singing may 
improve mental health compared with studies using standardised scales. 
These studies focused primarily on the positive impacts of participating in group singing. 
However, performance anxiety was noted by most studies as a challenging aspect of group singing 
for people with mental health conditions. Potentially anxiety could be a barrier to some people 
participating in singing programs, however, these studies also indicate that overcoming 
performance anxiety while participating in choir singing could be an empowering experience. 
Moreover, to reduce pressure on participants, the programs place more emphasis on enjoyment than 
quality of the singing.  
Risk of bias. The methodology of the qualitative studies reviewed tended to be sound, 
though this is partly due to the exclusion of qualitative studies where details were not given on how 
the data were processed. Strengths of the studies included that they were conducted by independent 
researchers, used data grounded analysis, had confidential interviews that were audio recorded, and 
reported both quotes and themes clearly in their articles. However, weaknesses were apparent in 
some of the studies which had researchers with backgrounds in only one academic discipline, 
insufficient coders to check reliability of the themes, leading questions in the semi-structured 
interview, only interviewing participants once, and not reporting if data saturation was achieved. 
Overall, the studies were of an acceptable quality, and demonstrated a high degree of consensus in 
themes found between each of the four studies. Although efforts were made to reduce experimenter 
bias, it can be argued that it is unavoidable for some experimenter subjectivity to influence 
qualitative research.  
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Table 2.2.  
Details of qualitative studies and analysis of risk bias (COREQ) 
  
Bailey & Davidson, 
2002 
Bailey & Davidson, 
2005 
Dingle et al., 2013 Plumb & Stickley, 
2017 
Shakespeare & 
Whieldon, 2017 
Williams et al., 2018 
N  7 8 21 10 20 25 
Mage  52 52 47 Not reported Not reported 46 
% Female  0% 25% 57% Not reported 70% 51% 
Population  Homeless with 
substance use or 
mental health issues 
Homeless with 
substance use or 
schizophrenia 
Community mental 
health users 
Community mental 
health users 
Community mental 
health users 
Community mental 
health users 
Country 
 
 Canada Canada Australia UK UK Australia 
Emotional Wellbeing 
     
  
Enjoyment of singing 6 X X X X X X 
Uplift mood/reduce stress 6 X X X X X X 
Self-expression  5 X X X 
 
X X 
Performance anxiety 4 X X X   X 
Diversion from worries  3 X X  X   
Social Wellbeing 
     
  
Belonging to the group 6 X X X X X X 
Connection to community  4 X X X  X  
Social support/ acceptance 4 
 
X 
 
X X X 
Improved social functioning 4 X  X  X X 
Occupational Wellbeing 
     
  
Self-efficacy/confidence 6 X X X X X X 
Structure/purpose 5 X X X 
 
X X 
Learning/improved ability 5 X X X 
 
X X 
Accomplishment 5 X 
 
X X X X 
Health benefits  4 X 
 
X X X  
Cognitive benefits 3 X X 
  
 X 
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Experimenters  Moderate risk Moderate risk Moderate risk Moderate risk Moderate risk Moderate risk 
Documented and variation 
in researchers’ backgrounds 
 Both researchers have 
background in music 
Both researchers have 
background in music 
Researchers have 
background in music 
or psychology 
Researchers have 
background in nursing 
and mental health 
Researchers have 
medical backgrounds 
Researchers have 
background in 
psychology 
Conflict of interest  Researcher 
independent to music 
director 
Researcher 
independent to music 
director 
Researcher 
independent to music 
director 
Researcher 
independent to music 
director 
Researcher 
independent to music 
director 
Researcher 
independent to music 
director 
Subjects  Moderate risk Unclear risk Low risk Unclear risk Moderate Risk Low risk 
Declining to participate  People not 
participating due to 
shyness and distrust 
No explanation of 
non-participants 
No explanation of 
non-participants, 
majority participated. 
Not reported Self-selected, no 
explanation of non-
participants 
None declined to 
participate 
Sample size  Acceptable Acceptable Large Acceptable Large Large 
Interviews  Low risk Low risk Moderate risk Moderate risk Unknown risk Moderate risk 
Interview questions reported 
and are non-leading 
 Semi-structured 
interview. Examples 
provided of non-
leading questions 
Semi-structured 
interview. Examples 
provided of non-
leading questions 
Semi-structured 
interview. Examples 
provided. Some 
questions are 
somewhat leading. 
Semi-structured 
interview. Examples 
provided. One question 
is somewhat leading. 
Semi-structured 
interview. No 
example questions 
reported.  
Semi-structured 
interview. Examples 
provided. Some 
questions somewhat 
leading 
Confidentiality  Individual interviews Individual interviews Individual interviews Individual interviews Individual interviews Individual interviews 
Quotes recorded verbatim  Interviews audio 
recorded 
Interviews audio 
recorded 
Interviews audio 
recorded 
Interviews audio 
recorded 
Not reported Interviews audio 
recorded 
Duration of data collection  Over an hour Over an hour 20 minutes Not reported Not reported 10-30 minutes 
Analyses  Moderate risk Moderate risk Low risk High risk Moderate risk Low risk 
Methodological orientation 
reported 
 Interpretive 
phenomenological 
analysis 
Interpretive 
phenomenological 
analysis 
Thematic analysis Thematic analysis Thematic analysis Thematic analysis 
Number of data coders  Two data coders Two data coders Four data coders One data coder Two data coders Four data coders 
Analysis grounded in the 
data 
 Data grounded analysis Data grounded 
analysis 
Data grounded 
analysis 
Data grounded analysis Data grounded 
analysis 
Data grounded 
analysis 
Data Saturation  Not reported Not reported Not reported Not reported Not reported Discussed and agreed 
Reporting  Low risk Low risk Low risk Low risk Low risk Low risk 
Quotations reported  Quotes published Quotes published Quotes published Quotes published Quotes published Quotes published 
Clarity of major and detail 
of minor themes 
 Clear detail of major 
and minor themes 
Clear detail of major 
and minor themes 
Clear detail of major 
and minor themes 
Clear detail of major 
and minor themes 
Clear detail of major 
and minor themes 
Clear detail of major 
and minor themes 
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Discussion 
 The results of this literature review indicate that choir singing could be a promising adjunct 
to community-based mental health treatment. People participating in these programs ascribed 
improvements in their emotional, social and occupational wellbeing to participating in group 
singing. Moreover, when people with mental health conditions were engaging in these programs 
their mental health and wellbeing significantly improved. No contraindications for participating in 
these programs have been identified by the reviewed studies, however, performance anxiety was 
recognised as a challenge. Therefore, to harness the benefits of group singing it is important for 
facilitators to be mindful of the anxiety that participants may experience.  
The overall quality of evidence in this review is of moderate to high risk of bias, therefore, 
further research is needed to gain stronger evidence of the impacts of choir singing on mental 
health. This review demonstrates that this area of research is growing as publications have become 
more frequent in recent years. The field has been developing from exploratory qualitative studies, to 
more rigorous research trials. This research extends on previous findings which have found similar 
wellbeing benefits of choir participation for older adults, young adults, and people with physical 
health conditions (Bradt et al., 2016; Bradt et al., 2013; Clift et al., 2010; Daykin et al., 2016a; 
Daykin et al., 2016b; Lewis et al., 2016) 
Implications 
The studies reviewed indicate that choir singing can help people with mental health 
conditions to overcome problems pertaining anxiety, depression, and social disconnection. Despite 
social disadvantage and isolation contributing to the onset and maintenance of mental health 
conditions, there are limited evidence-based social interventions in mental health care (Tew et al., 
2012). It is imperative that the social difficulties which perpetuate mental health conditions are 
addressed, as 14% of the global burden of disease is attributed to neuropsychiatric disorders, such 
as depression, anxiety, psychoses and substance use (Prince et al., 2007). There is growing evidence 
that arts-based interventions may be a cost-effective intervention for mental health (APPGAHW, 
2017). However, the cost-effectiveness of choir singing is yet to be assessed for people with mental 
health conditions in community-integrated settings. The current review supports that choir singing 
could promote mental health recovery by providing social connectedness, emotional enhancement, 
and meaning in life. Moreover, this review demonstrates that these programs do not need to be 
facilitated by mental health professionals. In fact, non-clinical groups may provide a non-
stigmatising solution to providing social support to people living with a mental health condition in 
the community. 
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Strengths and Limitations of the Review 
 This review used a comprehensive search strategy, though there may be studies in the grey 
literature and in the process of publication which were not identified. Thus, it is possible that 
publication bias may have affected the findings in this literature review. Nevertheless, through 
contacting authors in this area we attempted to reduce this bias. Moreover, by pre-registering our 
protocol on PROSPERO we were explicit in advance of our intentions. As was predicted in our 
protocol, there was not an adequate number of studies to conduct a meta-analysis. The limited 
number of studies in the area precluded reaching definite conclusions. We aimed to increase 
objectivity when assessing the quality of the studies by using pre-determined criteria in the 
Cochrane risk of bias tool for quantitative studies, and the COREQ checklist for qualitative studies. 
These were independently assessed by the authors to reduce bias. However, the screening of the 
searches was only conducted by one author. Furthermore, the review authors are also authors of five 
of the included studies in the review. 
Future Research Directions 
 The studies reviewed provided consistent conclusions that choir singing can help people 
with mental health conditions improve their mental health and wellbeing, however there were major 
limitations in their methodology. Most of the studies included in the review either did not have a 
control group or the control was not fully randomised. Therefore, there is an ongoing need to 
conduct more fully randomised controlled trials, such as Fancourt and Perkins (2018), with a large 
sample. Future randomised controlled trials could test the cost-effectiveness of group singing 
interventions in mental health care. Furthermore, longer long-term follow-up assessments could be 
used to track the longevity of the impacts of choir singing and impacts on hospital admissions for 
psychiatric relapse. Future research could also test the consistent benefits identified in the 
qualitative research. For example, future studies on choirs could measure belonging, self-efficacy 
and purpose. Moreover, comparing choir singing and other group activities could be helpful to 
ascertain whether these benefits are unique to choirs or are experienced in other arts and 
recreational group activities.  
 Improvements could also be made to outcome measurement. Assessors should be blind to 
the participants conditions. Furthermore, researchers could follow Petchkovsky and colleagues 
(2013) by using clinical and objective assessments which could provide further information on the 
validity of mental health outcomes assessed by self-report questionnaires. Some of the qualitative 
studies have also found that participants report cognitive benefits, therefore, cognitive assessments 
may also be explored as an outcome measure. Overall, it would be of value to have more 
consistency in outcome measures used in this field, to build stronger links between studies. 
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Regarding the samples used, research is yet to explore if there are any differences between 
people with various diagnoses. It is unclear if choir singing may lead to larger or lesser impacts 
depending on the severity of the problems faced. Although none of studies reviewed indicated any 
negative impacts of choir singing, further research could explore if there are any contraindications 
for participating in a group singing intervention. Finally, the studies found in this review are all 
from English-speaking countries (Australia, UK and Canada), therefore research in more diverse 
cultural settings is needed. Choir singing is likely to be culturally appropriate in a wide variety of 
backgrounds. For instance, Sun and Buys (2016) had high retention rates with Aboriginal and 
Torres Strait Islander Australians. 
 In conclusion, group singing interventions for people with mental health conditions is a 
bourgeoning field of research. The current results are promising, indicating that many people with 
mental health conditions have experienced benefits to their mental health and wellbeing through 
participating in community singing groups. Therefore, choir singing is a viable option for arts-on-
referral in mental health. However, further research is needed to determine the cost-effectiveness, 
how far these findings can be generalised, and to define indicators on when to refer to group singing 
for mental health conditions.   
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Chapter 3: School of Hard Knocks Longitudinal Analysis 
Overview 
Here we turn to one of the quantitative studies which was referred to in the literature review. 
This study was undertaken with the members of the School of Hard Knocks in their first year of 
operation in Brisbane, Australia. This longitudinal study assessed the mental wellbeing of 
participants while participating in a choir or a creative writing group. Thus, it addressed the first and 
second research questions: 
Q1&2: How effective are choirs and creative writing groups in improving mental wellbeing for 
people experiencing mental health conditions? 
However, this research also seeks to develop a theoretical basis for understanding how participation 
in ABG improves mental wellbeing in people with CMHC. Therefore, this paper also addresses the 
third research question: 
Q3: Can the social cure approach help to understand how arts-based groups improve 
wellbeing in people with chronic mental health conditions? 
This chapter reports a one-year prospective study of 34 choir members and 25 creative 
writing group members (Mage = 46, 51% female) with CMHC, which involved three assessments of 
participants’ group identification and mental wellbeing, measured by the Warwick Edinburgh 
Mental Wellbeing Scale. The programs were community-based and facilitated by arts professionals. 
Multilevel modelling analyses demonstrated that participants’ mental wellbeing significantly 
improved over time. Greater identification with their ABG was significantly related to an increased 
rate of improvement in mental wellbeing. The trajectory of improvement in mental wellbeing did 
not differ between participants partaking in the choir or creative writing group. This study 
demonstrates that participation in ABG can be effective in improving mental wellbeing in adults 
with chronic mental health problems, particularly for those who strongly identify with the group. 
This study supports ABG participation as an accessible component of mental health services.  
  This chapter is the original version of a manuscript which has been published in the Journal 
of Applied Social Psychology:  
Williams, E., Dingle, G., Jetten, J. & Rowan, C. (2018). Identification with arts-based groups 
improves mental wellbeing in adults with chronic mental health conditions. Journal of Applied 
Social Psychology. doi: 10.1111/jasp.12561 
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Identification with arts-based groups improves mental wellbeing in adults with chronic 
mental health conditions 
Even though chronic mental health conditions (CMHC) - such as schizophrenia, bipolar 
disorders, recurring depression, and substance use disorders - tend to be viewed by medical 
practitioners as biogenetic conditions (Malla, Joober & Garcia, 2015), members of the lay public 
place more emphasis on psychosocial and familial causal factors (Angermeyer & Dietrich, 2006). It 
is clear the latter view has value as it has been found that psychosocial factors are clearly implicated 
in the development, maintenance, and recovery from CMHC (Dixon et al., 2010; Haslam, Jetten, 
Cruwys, Dingle, & Haslam, 2018). In particular, people with CMHC frequently experience social 
isolation and marginalisation (Corrigan, Markowitz & Watson, 2004; Rohde et al., 2016), which 
often worsens their symptoms (Topora et al., 2014; Wright, Gronfein & Owens, 2000). There is 
therefore a pressing need to develop evidence-based social interventions to sustain wellbeing in 
adults experiencing CMHC (Johnson, 2017).  
One approach to developing meaningful social connections is through engagement in the 
arts, such as music, creative writing, drama, and visual art. The growing practice of doctors 
referring patients to community Arts-Based Groups (ABG) for social support is known as “the arts 
on prescription”. Both participants (Stickley & Hui, 2012a) and mental health professionals 
(Stickley & Hui, 2012b) attribute social, psychological and occupational benefits to participation in 
these programs. There is also a growing body of work showing evidence for these positive 
outcomes of participation. For example, a recent study has shown that while people participate in 
arts for health programs, their mental wellbeing significantly increases (Crone et al., 2018). Policy 
makers have also promoted the use of arts to improve mental health, though further research is 
required to enhance these benefits (APPGAHW, 2017; Department of Communications and the 
Arts, 2013). Specifically, even though both singing and writing have been found to have mental 
health benefits such as lowering depression symptoms, lowering stress, and improving health in 
mental health care settings (Clift, Manship & Stephens, 2017; Clift & Morrison, 2011; Grocke et 
al., 2014; Smyth et al., 2008) it is less clear how participation in a choir and creative writing group 
affects the mental wellbeing of participants with a CMHC. In other words, it remains important to 
examine the mechanisms that may explain how ABG participation enhances mental health. In our 
view, it is critical to develop a clearer understanding of the active components of effective ABG, as 
this informs how to design and deliver programs using methods which can reliably replicate 
positive outcomes. 
Qualitative research on ABG for people with mental health conditions has consistently 
found that participants attribute benefits to a sense of connectedness and belonging with other ABG 
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members (Bailey & Davidson, 2005; Dingle et al., 2013; Plumb & Stickley, 2017; Stickley, Wright 
& Slade, 2018). Indeed, recent research into arts participation has shown that engaging in the arts 
within a group provides greater psychological benefits than engaging in arts activities alone 
(Stewart & Lonsdale, 2016; Weinberg & Joseph, 2017).  Moreover Pearce and colleagues (2016) 
found that collective bonding within community ABG predicted improvements in participants’ 
psychological flourishing and anxiety. However, even though research suggests that social 
connectedness and support is a key benefit to participating in ABG, few studies have examined how 
social connectedness in ABG improves mental wellbeing among people with CMHC (Van Lith, 
Schofield & Fenner, 2013). Daykin (2012) proposed that social theoretical models should structure 
research to develop a more unified body of evidence for arts in health. Here, we explore these social 
processes and draw from the social cure approach to health and wellbeing (Jetten et al., 2012) as a 
basis for our theorising and predictions. By using a well-established theoretical framework, we aim 
to further develop an evidence base for health professionals interested in referring clients to ABG.  
The Social Cure Approach 
The social cure approach (comprised of social identity theory and self-categorization theory, 
Tajfel & Turner, 1979; Turner et al., 1987) can help to understand how participation in ABG can 
play an important role in improving mental wellbeing of people with CMHC. According to the 
social cure approach it is not contact with social groups (Sani et al., 2012) but a sense of 
identification with the group that affects individuals’ behaviour, beliefs and attitudes (including 
those that influence mental health and wellbeing, Best et al., 2016). This is because it is through 
social identification that people internalise the norms and values of their group memberships. For 
example, recovery from CMHC is defined by rebuilding a worthwhile life regardless of the 
trajectory of their symptoms (Tew et al., 2012). Thus, belonging to a group which is defined by its 
recovery orientation encourages members to adopt the empowered behaviours and hope associated 
with recovery (Best et al., 2016; Cruwys, Haslam, Dingle, Haslam, & Jetten 2014; Koudenburg, 
Jetten & Dingle, 2017; Stickley et al., 2018).  
Although mental health support groups can be helpful for promoting wellbeing through the 
recovery norms and values that they exemplify, they are also often aligned with the clients’ mental 
health diagnosis (e.g., depression, substance use) and conducted in metal health settings (Cruwys 
Haslam, Dingle, Jetten, et al., 2014; Koudenburg et al., 2017). Therefore, there is also potential for 
participants to associate the group with the stigma related to having a mental health condition 
(Corrigan et al., 2004). ABG can help to reduce these issues. In contrast to focusing on mental 
health, ABG develop social identity around a strength or skill, and tend to be conducted by arts 
professionals in non-health settings. As a result, participation in these groups is less likely to trigger 
mental health related stigma (Stickley et al., 2018).  
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It is argued that through their sense of identification with ABG, individuals can draw 
psychological resources such as a sense of belonging, esteem, purpose, and agency (Greenaway et 
al., 2016). For example, by joining a painting class, an individual has an opportunity to connect 
with like-minded people (belonging), become recognised as a painter (esteem), develop a sense of 
what they can achieve (purpose), and access opportunities to develop (agency) (see Greenaway et 
al., 2016). Moreover, sharing group identity with other people cultivates trust, which enables the 
provision and the receipt of social support (Haslam et al., 2012). As membership in social groups 
provides access to these benefits, it is not surprising that studies have found that the more group 
memberships people have access to, the more their general wellbeing (Iyer et al., 2009) and self-
esteem improves (Jetten et al., 2015).   
Correspondingly, evidence shows that social isolation is a risk factor for mental illness 
(Rohde et al., 2016). Isolation gives rise to a depressive attribution style, where failures are 
attributed to internal, stable or global causes (Cruwys et al., 2015). It has been theorised that 
belonging to social groups may help to overcome depression, as participation in groups builds a 
sense of purpose in life (Cruwys, Haslam, Dingle, Haslam, & Jetten, 2014). A longitudinal study of 
over 5000 older adults in the UK found respondents with a diagnosis of depression who reported 
not belonging to any groups but who joined one group reduced their risk of relapsing into another 
depressive episode over the next six years by 24%. If they joined three groups their risk of relapse 
reduced by 63% (Cruwys et al., 2013).  
Facilitating joining groups that allow for the development of meaningful group 
memberships could be an important and cost-effective way to prevent and treat mental illness. For 
example, Cruwys and colleagues assessed the benefits of participating in community recreational 
groups for disadvantaged adults (Cruwys, Haslam, Dingle, Jetten, et al., 2014). Participants took 
part in art, yoga, sewing or soccer groups. While participation was associated with a significant 
decrease in depression symptoms, it was only participants who identified strongly with the group 
for whom such a reduction was observed. Those who did not identify strongly did not experience 
any benefit to their mental health. Therefore, it is not enough to simply take part in a group activity 
for membership to unlock positive wellbeing effects. Instead, participants also need to incorporate 
the group identity as a meaningful and important aspect of self (Sani et al., 2012). Thereby, 
identification with groups can be facilitated through joining social groups that resonate with 
personal identities (Haslam et al., 2016). Furthermore, identification may be encouraged within 
ABG through emphasizing commonality and familiarity between group members, as well as 
providing opportunities for friendly and empowering social interactions (Tarrant et al., 2016).  
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The Current Research 
The current study explores the effectiveness of participation in ABG for adults experiencing 
CMHC. We also examine whether group identification can account for any improvements in mental 
wellbeing. The study focused on two group programs: a choir, and creative writing group, both of 
which were coordinated by a community organisation in Brisbane, Australia. According to the 
social cure approach (Haslam, Jettent, et al., 2018), participating in these programs could enable 
members to develop an empowered identity, providing access to psychological resources including 
a sense of belonging and purpose. These benefits of ABG help members to create meaningful and 
fulfilling lives (Stickley et al., 2018). Therefore, our first hypothesis predicted that, after joining, 
ABG participants’ mental wellbeing would significantly improve (H1). However, it is proposed that 
improvements in mental wellbeing would be dependent on the extent to which participants’ sense of 
identity is informed by group membership. No studies have yet examined social identification to 
ABG in the context of CMHC. However, a recent study among community members found that the 
extent to which participants experienced collective bonding in singing, creative writing, or crafts 
groups predicted benefits to health and wellbeing (Pearce et al., 2016). Therefore, the second 
hypothesis predicted that, over time, greater mental wellbeing increases should be observed when 
participants identified more strongly with the ABG (H2).  
Because music has been found to facilitate social connectedness, particularly when people 
perform in synchrony and harmony (Koelsch, 2014) we explored whether group singing would 
facilitate greater improvement to wellbeing than creative writing. When Pearce, Launay and Dunbar 
(2015) compared group singing to other group activities (craft and creative writing) in healthy 
adults, they found that singers bonded more quickly than participants in the other groups – a 
phenomenon the researchers call the ‘ice breaker’ effect (Pearce, Launay & Dunbar, 2015). 
Similarly, Stewart and Lonsdale (2016) found that choir singers had a greater sense of being a part 
of a meaningful group, in comparison to sports players. Therefore, we predicted that the choir 
participants’ mental wellbeing would improve at a faster rate than the wellbeing of creative writing 
participants (H3). We assessed support for hypotheses using a within-subjects repeated measures 
design, examining changes over time in the ABG.  
Methods 
Participants 
Fifty-nine participants were recruited from two ABG programs for people with chronic 
mental health conditions run by a non-for-profit organisation in Brisbane, Australia. Thirty-four 
participants took part in the choir and twenty-five participants were recruited from the creative 
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writing group. Participants were adults aged 25 to 67. As shown in Table 1, most participants were 
Caucasian, unemployed, not in a relationship, and diagnosed with a mental health condition.  
Members of the ABG were referred to the organisation from community mental health and 
rehabilitation services. Many of the members were encouraged to attend by case workers. 
Membership in the groups was voluntary and motivated by an interest in the activity. The study 
began in October 2014, when the choir was formed. However, recruitment to the study continued 
throughout the year as new members joined the group. The researchers had no prior affiliation with 
the organisation. Throughout the study the researchers regularly attended the groups to collect data 
and build rapport with the group. However, it was always made clear that the researchers were 
independent and took no leadership in the ABG. All members were approached by the researchers 
and invited to participate in the research on their first day of attending the ABG. Participants were 
informed that they were participating in a study to assess if participation in the group would have an 
impact on their health and wellbeing. Written informed consent was obtained at baseline. 
Participation was voluntary, and all ABG members were willing to participate in the research. Up to 
three data points were collected for each participant. Participants were reimbursed for their time for 
each data point with a $30 voucher. 
Arts-Based Programs 
Choir. The choir is an ongoing group facilitated by a professional conductor with extensive 
experience in choral teaching and performing. Members were asked to commit to participating in 
the group for at least one year and some of the members were already familiar with each other 
before joining. Choir rehearsals were held between 10am and 12:30pm every Friday morning. The 
choir met for ten-week terms with two week breaks separating each term. Members were reminded 
to attend the group via text message and they were greeted at the start of the rehearsal with tea and 
coffee. The rehearsals began with warm-up exercises, including singing in rounds. Most of the 
rehearsals were dedicated to learning songs for performances. Songs were taught orally by repeating 
back lines after the conductor. No sheet music was used; therefore, no prior musical knowledge was 
required. Several volunteers, with prior singing experience, joined the choir to help members learn 
the songs. Participants were required to stand for around half of the rehearsals with a short break in 
the middle of rehearsal. Members were given lyric sheets and occasionally CDs to practice the 
songs at home. 
Though the program was not informed by social identity theory, in practice the choir 
facilitators placed a strong emphasis on developing social connectedness in the group. After 
rehearsals, members had lunch seated around round tables, providing an opportunity to socialise. 
The organisers and volunteers actively encouraged the participants to support each other and 
likened the group to a “family”. Further group unity was displayed when performing, as choir 
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members would wear uniform t-shirts with their choir logo. In addition to providing social 
connectedness, another major way that group memberships can influence recovery is through the 
internalisation of behaviour, beliefs and attitudes associated with recovery (Best et al., 2016). 
Congruent with recovery, the choir also developed a sense of hope and empowerment to live a 
fulfilling life. For example, the choir regularly performed at venues around Brisbane and, even 
though this presented challenges, it also provided important opportunities to develop a sense of 
purpose and aspirations beyond participants’ comfort zone. 
 Creative writing. The creative writing group was run by a professional creative writer. The 
program lasted for 10 weeks on Monday afternoons between 1pm and 3pm. Unlike the long-term 
commitment required by the choir, the creative writing members were only expected to complete 
one 10-week term. However, many participants returned for two or three terms. As with the choir, 
some of the participants knew each other before joining the class. Within the classes, members were 
seated behind desks in a square formation. During classes, participants were given writing tips by 
the instructor and completed a short writing exercise. Participants were provided with homework 
tasks to work on during the week.  
Similar to the choir, there were opportunities for participants to bond with one another. The 
group members would often gather to talk before class. Then within the class, participants were 
encouraged to read out their writing to the rest of the class. The instructor and other participants 
would provide feedback. It was up to participants to decide whether they wanted to write fiction or 
base their stories on personal experiences. In many cases, sharing their work with others meant 
imparting personal events, interests, or knowledge.  Ground-rules were developed, and it was 
emphasised that feedback should be provided respectfully. The writing group also allowed 
participants to develop hope and empowerment. The focus of the writing group was to develop 
writing skills which they could apply to personal pursuits. Furthermore, the work that participants 
produced during the classes was also orally recited at the organisation’s end-of-year concert, 
alongside performances by the choir. 
Materials 
Mental Wellbeing. The Warwick-Edinburgh Mental Wellbeing scale (Tennant et al., 2007) 
allows mental health to be measured without a deficit focus. The fourteen items refer to the inverse 
of symptoms commonly related to depression and anxiety (e.g., “I’ve been feeling optimistic about 
the future”, “I’ve been feeling relaxed”, “I’ve been dealing with problems well”). Other items relate 
to social wellbeing (e.g., “I’ve been feeling close to other people”, “I’ve been feeling loved”). Each 
of the items were rated on a five-point scale with endpoints ranging from “never” to “always.” The 
total scores range from 14 to 70 with higher scores indicating better mental wellbeing. According to 
the WEMWBS guide, various studies have found different cut offs for what constitutes a 
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meaningful change over time, from three to eight point differences. This scale had high content 
validity in large populations (Tennant et al., 2007). In this sample, the measure showed good 
reliability (α = .96).  
Group identification. A well-established scale was used to measure group identification 
(Jetten et al., 2012). The group identification measure contained seven items adapted from Doosje, 
Ellemers and Spears (1995) assessing group identification (e.g., ‘I identify with members of the 
choir’, ‘I feel strong ties with members of the choir’). Responses were recorded on a seven-point 
scale; with anchors ranging from “strongly disagree” to “strongly agree.” The total was the average 
score of the seven items. In this sample, the measures of group identification had reasonably good 
reliability (α = .73). 
Data Collection and Attrition 
Surveys were collected at up to three data points from the ABG participants. The baseline 
data were collected in the first three weeks of participating in the groups. Due to fluctuations in 
attendance, time between data points varied across participants. Largely, these fluctuations were 
due to the different structure of the two programs: the choir was an ongoing program, whereas the 
writing group was organised inclusive of ten-week terms. Therefore, time between each data point 
was around five to six months for choir members and two to three months for writing group 
members. To take these differences into account, time was treated as a continuous variable, 
measured as the number of months since baseline.  
Attrition was relatively high because participants stopped attending the group meetings due 
to relocation, employment, study, hospitalisation, or no longer feeling that the group is meaningful 
to their lives (Williams, Dingle, Calligeros, Sharman, & Jetten, 2018). Therefore, almost half (44%) 
of participants only provided baseline data. The other participants continued participating in the 
groups, providing two (22%) or three (34%) data points to the study. This rate of attrition was 
congruent with similar studies on community choirs in mental health contexts (Clift & Morrison, 
2011; Clift, Manship & Stephens, 2017).  Participants who provided only baseline data were 
compared to participants who provided two or three data points on baseline measures and 
demographics (see Table 1). The two groups were similar in terms of age, gender, ethnicity, 
education level, and relationship status. However, participants only providing baseline data were 
more likely to indicate that they had been married, had children, and had a substance abuse 
problem. Meanwhile, participants providing two to three data points were more likely to have a 
history of homelessness, or had been affected by their mental health condition within the last three 
months. The creative writing group had more participants who only provided baseline data due to 
the program having a shorter structure. Whilst 68% of the choir participants provided more than one  
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Table 3.1.  
Demographic details and baseline measures for ABG members who provided two or three 
data points and those who only provided one data point (Baseline only) 
 Total 2-3 data points Baseline only 
N 59 34 25 
- Choir 34 23 11 
- Creative Writing  25 11 14 
Age M(SD) 
- range 
45.5(11.7) 
25-67 
45.4(10.8) 
27-67 
45.8(13.0) 
25-66 
Female 51% 53% 48% 
Ethnicity    
- Caucasian 89% 90% 88% 
- Asian 4% 0% 8% 
- Aboriginal/TSI 4% 6% 0% 
- Other 3% 4% 4% 
Employment Status    
- Employed full or part time 0% 0% 0% 
- Casual employment 7% 6% 8% 
- Centrelink/pension 84% 84% 84% 
- Retired 4% 3% 4% 
- Other 5% 6% 4% 
Highest Level of Education    
- Primary school 7% 10% 4% 
- Secondary school 24% 23% 25% 
- Trade qualification 29% 23% 38% 
- Diploma 16% 23% 8% 
- Bachelor degree 18% 19% 17% 
- Post-graduate degree 6% 3% 8% 
Relationship Status    
- Single 60% 69% 48% 
- Separated/divorced 24% 16% 36% 
- In a relationship/not living together 7% 9% 4% 
- Married/defacto 9% 6% 12% 
- Widowed 0% 0% 0% 
Children 41% 32% 54% 
History of Homelessness  37% 50% 20% 
Mental health diagnosis 86% 81% 96% 
- Schizophrenia 20% 21% 20% 
- Substance abuse disorder 25% 18% 36% 
- Bipolar disorder 19% 21% 16% 
- Depression 25% 30% 20% 
- Post traumatic stress disorder 14% 12% 16% 
- Other anxiety disorders 27% 24% 32% 
- Personality disorder 5% 6% 4% 
- Autism spectrum disorder 7% 3% 12% 
Comorbid diagnoses 40% 39% 40% 
Taking medication for MH condition 56% 53% 60% 
Hospitalised in past 3 months 12% 15% 8% 
MH condition interfered with usual 
activities in past 3 months 
36% 41% 28% 
Baseline Measures M SD M SD M SD 
WEMWBS 49.02 12.00 47.06 12.62 51.70 10.79 
ABG Identification 5.64 .93 5.67 1.04 5.59 .78 
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data point (n = 23), only 44% of the creative writing participants provided more than one data point 
(n = 11). There were no significant differences between the groups on WEMWBS, t(57) = 1.48, p = 
.144, and ABG identification, t(57) = -.32,  p = .751. 
Data Analysis 
Multilevel Modelling (MLM) was used to assess how the ABG participants’ mental 
wellbeing outcomes changed across time. We chose to employ MLM because (a) MLM is an 
appropriate method to use with longitudinal data as data points are nested within participants; (b) 
variation in months between data points could be accounted for by entering time as a continuous 
variable; and (c) MLM enabled the complete data to be assessed simultaneously despite attrition, as 
it estimates missing values based on data available. The analysis was based on the following 
formula: ϒit = α + μi + βitit + εit. Where ϒ is the outcome variable, α is the mean of ϒ, μ is between 
subject variability, β is the coefficient of t, t is number of months since joining the ABG (i.e., 
baseline = 0 months), and ε is the within subject variability.  
In the analyses, two levels were explored: the within-subjects level, which assessed 
longitudinal changes over time (level 1) and the between-subjects level (level 2). As up to three 
measurements were taken for each individual, only linear models could be assessed. The first step 
of analysis was to assess the null model for WEMWBS (Model A). The ICC for the null model 
indicated that that there was a substantial amount of the variance attributed to the within-subjects 
level, justifying the use of MLM (see Table 2). Support for Hypothesis 1 was explored using a 
linear longitudinal model including months since baseline as a predictor variable (Model B). 
Support for Hypothesis 2 was assessed in three steps, shown in column H2 of Table 2. First ABG 
identification was added to the longitudinal model (Model B). Then random slopes were added 
(Model C). Finally, the interaction between ABG identification and time was added (Model D). 
Model D demonstrated how the trajectory of WEMWBS changed in relation to ABG identification. 
Support for Hypothesis 3 was explored using the same steps but adding ABG activity (choir or 
creative writing) in place of ABG identification (see column H3, Table 2). Model D demonstrated 
how the two groups differ in their WEMWBS trajectory over time.  
Results 
Mental Wellbeing (WEMWBS) Outcomes 
Model B tested the effect of time, measured as months since joining the ABG group, on 
mental wellbeing (see column H1, Table 2). Time had a significant effect on mental wellbeing, 
indicating that participants’ mental wellbeing improved after joining the ABG. This model was 
found to have better fit than the null model (Model A) and explained part of the within-subjects 
variance. Specifically, on average, participant’s score on WEMWBS improved at a rate of .39 
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points per month of participation, representing a moderate effect size (d = .52). However, there was 
considerable variation in changes and some participants benefited more profoundly than others.  
Based on the WEMWBS guide, we considered changes of 3-7 points as “possibly 
meaningful”, and changes of 8 points or over as “meaningful” (Tennant et al., 2007). Of the 34 
participants who provided at least two data points, 38.2% experienced a “meaningful” improvement 
in WEMWBS while participating in the groups. An additional 26.5% of participants had a “possibly 
meaningful” improvement. No participants’ scores reduced by more than 6 points, indicating no 
participants experienced a definite “meaningful” reduction in mental wellbeing. However, 11.8% of 
participants experienced a “possibly meaningful” decline in WEMWBS. Further analyses were 
conducted to determine which participants were benefiting the most from participating.  
Group Identification  
In line with H2, there was a significant interaction between group identification and time on 
mental wellbeing (see column H2, Table 3.2). Model D demonstrated that the interaction provided 
the best fit model. Simple effect analyses revealed that the more people identified with their group, 
the more their mental wellbeing improved over time. When people identified with the ABG one 
standard deviation above the mean mental wellbeing increased at almost one point per month. 
Whereas when participants rated their group identity one standard deviation below the mean, their 
mental wellbeing did not increase over time. This interaction is demonstrated in Figure 3.1, which 
displays the average trajectories of participants at varying levels of ABG identification over the first 
fifteen months of participation. 
Choir versus Creative Writing  
H3 stated that wellbeing would improve faster for choristers than creative writers because 
the former were expected to bond faster with their group than then latter. Model D (see column H3, 
Table 2) explored the interaction effects of time and activity on mental wellbeing. However, no 
significant interaction between time and activity was found and the fit of this model was no better 
than for the model that did not include the interaction (Model C). Creative writing and choir 
members’ mental wellbeing improved equally, and at the same pace. In Figure 1, the average 
trajectories of mental wellbeing in the choir and creative writing group are displayed over the first 
ten months of participation. The graph was limited to the first ten months because we had no data 
relating to the creative writing group beyond this time frame to compare the later stages to the choir. 
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Table 3.2. Linear multilevel modelling analysis predicting Warwick-Edinburgh Mental Wellbeing 
 H1 H2 H3 
Predictor variable:  ABG identification Activity 
 B SE b SE B SE 
Model A – Null Model       
Intercept 50.82*** 1.39     
Variance components       
Within-subjects 40.56*** 7.65     
Between-subjects 88.26*** 20.90     
ICC .32      
Model B – Adding predictor variables      
Intercept 49.86*** 1.45 38.50*** 5.83 52.00*** 4.31 
Months since baseline .39* .16 .26 .17 .38* .16 
Predictor variable   2.00* 1.00 -1.50 2.85 
Variance components       
Within-subjects 37.01*** 7.07 35.43*** 6.77 37.06*** 7.08 
Between-subjects 91.06*** 21.10 88.86*** 20.53 90.37*** 21.01 
R2 Within-subjects† .01  .04  .01  
R2 Between-subjects† .00  .03  .00  
Model C – Adding random slopes      
Intercept   40.76*** 5.85 51.33*** 4.39 
Months since baseline   .26 .16 .36* .15 
Predictor variable   1.61 1.00 -1.02 2.87 
Variance components       
Within-subjects   32.84*** 6.99 33.28*** 6.30 
Between-subjects   105.35*** 21.43 110.85*** 25.91 
Model D – Interaction with time      
Intercept   33.87*** 6.46 52.63*** 4.70 
Months since baseline   3.53* 1.44 -.01 .50 
Predictor variable   2.80* 1.10 -1.96 3.12 
PV*months   -.52* .23 .32 .41 
Variance components       
Within-subjects   30.36*** 5.82 2.85*** 6.29 
Between-subjects   105.38*** 24.42 111.27*** 25.90 
Fit Statistics‡ 
 AIC Deviance(df)  AIC Deviance(df)  AIC Deviance(df)  
Model A  837.838 831.838(3)     
Model B 828.214 820.214(4) 826.244 816.244(5) 829.938 819.938(5) 
Difference  11.624(1)***  3.970(1)*  .276(1) 
Model C   827.440 813.440(7) 821.748 815.748(7) 
Difference    2.804(2)  4.190(2) 
Model D   824.399 808.399(8) 831.151 815.151(8) 
Difference    5.041(1)*  .597(1) 
Simple effect analysis of interaction between ABG identification and time 
 Low identification Average identification High identification 
 b SE b SE b SE 
Intercept 52.98*** 1.95 50.52*** 1.52 48.05*** 1.65 
Months since baseline -.01 .20 .44* .18 .90** .32 
ABG identification 2.80* 1.10 2.80* 1.10 2.80* 1.10 
Interaction -.52* .23 -.52* .23 -.52* .23 
Note. *p < .05, **p < .01, ***p < .001. †Snijders & Bosker estimates of R2; ‡superiority in fit is determined by smallest 
Aikaike’s Information Criterion (AIC) and significantly lower Deviance values. 
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Figure 3.1. Average trajectories of WEMWBS depending on extent of (a) ABG identification 
and (b) group activity (choir vs creative writing) 
Discussion 
Our first hypothesis that participants’ mental wellbeing would improve after joining the 
ABG was supported by the finding that participants’ mental wellbeing increased with each month of 
participation. The medium effect sizes for mental wellbeing improvements are comparable to the 
medium effect sizes found from group CBT interventions for psychosis (Owen et al., 2015), or 
longer-term music therapy for serious mental health conditions (Gold et al., 2009). These results 
provide evidence for the effectiveness of arts-based activities to help improve mental wellbeing in 
people recovering from mental health conditions, contributing to the emerging empirical basis for 
these programs (Leckey, 2011; Van Lith, Schofield & Fenner, 2013).  
In accordance with the social cure approach, we found support for our second hypothesis 
that participants’ mental wellbeing increased more if they identified more highly with their ABG. 
This study demonstrates that group identification is an important aspect of unlocking the benefits of 
participation in ABG. Participation in the groups only improved mental wellbeing when participants 
saw the group as an important part of their identity. This finding expands on previous literature 
which has demonstrated that identifying with social groups improves mental health (Cruwys, 
Haslam, Dingle, Jetten, et al., 2014; Sani et al., 2012), through enabling access to psychological 
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resources, for example belonging, esteem, purpose and agency (Greenaway et al., 2016; Jetten et 
al., 2015). Importantly, an evaluation of a new treatment - Groups 4 Health - aimed at encouraging 
participants to develop and maintain social group memberships, improved participants’ depression 
and anxiety symptoms with comparable medium effect sizes to those obtained in the current study 
(Haslam et al., 2016).  
Our third hypothesis, that choir participants would experience a faster increase in wellbeing 
than participants in the creative writing group, was not supported. This finding suggests that 
participants’ wellbeing benefited equally from participation in both activities.  These findings are 
consistent with those of Cruwys and colleagues who also found that it did not matter if 
disadvantaged adults participated in art, yoga, sewing or soccer (Cruwys, Haslam, Dingle, Jetten, et 
al., 2014). What mattered more than the type of activity that participants involved in was their 
group identification. This is not to say though that there are not other aspects of arts-based activities 
beyond social identification which could provide additional health and wellbeing benefits. Arts-
based activities also bring about self-discovery and self-expression (Dingle et al., 2013; Van Lith, 
Schofield & Fenner, 2013). Moreover, singing (Chong, 2010) and creative writing (Kohanyi, 2009) 
can be intrinsically enjoyable and therefore enhance emotions. In fact, social connectedness may be 
facilitated through different mechanisms in the different activities. While music and synchronisation 
may promote social connectedness in the choir (Koelsch, 2014), the more intimate self-disclosure 
involved in the creative writing group may have also promoted social connectedness.  
Limitations and Future Research 
By examining a clinical population and testing an established theoretical framework this 
research responds to recommendations in the literature (Leckey, 2011) to provide an ecologically 
valid understanding of participants’ experiences. However, the study has several limitations. First, 
the study had a modest sample size and high rates of attrition, which affect the robustness of the 
findings and possibly the cost-effectiveness of ABG as an intervention. Nevertheless, checks 
indicated that the people who only provided one data point was quite similar to the participants who 
provided two to three data points as they continued to attend the group activities. If anything, the 
participants who dropped out may have had slightly better mental wellbeing at baseline. Perhaps 
surprisingly, there were no differences in identification between those who continued participating 
and those who did not. This likely reflects that many participants left due to practical reasons such 
as moving away or getting a job rather than choosing to leave. This is an important observation and 
suggests that it is important for ABG to have good coverage of services so that participation is not 
dependent on location.  
Another limitation concerns the lack of a randomised control design and the use of self-
report measures. Despite these limitations, the timing of change in mental wellbeing experienced by 
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participants indicates that the improvements were likely due to their engagement in the program.  
All the participants joined the group at different stages of recovery and at different times of the 
year. Due to the chronicity of participants’ mental health conditions, it would not be expected that 
the participants’ wellbeing would improve with the consistency and rate that they did without 
joining the ABG. Future research could build on this body of evidence by running a randomised 
controlled trial (RCT). However, to ensure informed consent even RCTs are limited by self-
selection in treatment studies (Button & Munafὸ, 2015). Furthermore, because individuals differ in 
what activities they find appealing, random assignment to ABG may undermine the process of 
developing a meaningful group identity (Haslam et al., 2014). Despite these limitations, a waitlist 
control could help to reduce risk of bias while allowing participants to be involved in ABG which 
interest them, as in the study by Grocke and colleagues (2014).  
A high level of evidence for effectiveness can be achieved in RCTs particularly if they also 
demonstrate the mechanisms of change (Button & Munafὸ, 2015). Further research should focus on 
developing an understanding of the processes by which ABG improve mental wellbeing by 
measuring the psychological resources theorised to be accessed through group identification: 
belonging, esteem, purpose and agency (Greenaway et al., 2016). Moreover, how choir singing and 
creative writing groups may develop group identification through different aspects of the creative 
process could be further unpacked. For instance, the various roles of music, synchrony, self-
disclosure and emotions.  
Clinical and Theoretical Implications 
Overall, these results suggest that participation in ABG could improve mental wellbeing in 
people with CMHC, but this only occurs when members identify strongly with the group. Social 
connectedness is important to address because social isolation and marginalisation are common 
problems for people with CMHC and can impede their recovery (Tew et al., 2012; Topora et al., 
2014). This study suggests that participating in ABG has the potential to provide a meaningful 
group identity, thus ABG respond to the need for evidence-based social interventions in mental 
health care (Johnson, 2017). This study indicates that engaging in programs run by arts 
professionals is an accessible and enjoyable way for people with CMHC to make meaningful social 
connections and enhance their wellbeing which could facilitate social recovery (Tew et al., 2012). 
Participating in ABG can help people to develop a renewed identity, for example as a chorister or a 
writer, without focusing on their diagnosis and symptoms, thereby providing a less stigmatising 
approach to mental health care (Cruwys, Haslam, Dingle, Jetten, et al., 2014).  
Therefore, facilitating a variety of accepting, strength-based groups for people with CMHC 
is likely to be an important component to mental health policy. Furthermore, by distinguishing the 
importance of group identification in facilitating mental wellbeing, this study can inform how ABG 
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are designed. Specifically, it demonstrates the importance of planning how to optimise group 
identification. In order for people with CMHC to gain meaningful social identities it is critical that 
there are a range of group activities available to choose from. This study supports the role of health 
professionals in encouraging people with CMHC to participate in these programs through providing 
“the arts on prescription”. In order to encourage people to engage in meaningful groups, people 
with CMHC could be provided with psychoeducation on how participating in social groups has a 
significant impact on their health and mental wellbeing (see Haslam et al., forthcoming). Moreover, 
it would be helpful to discuss participants’ interests, and previous group memberships to identify 
what types of groups could provide them with a meaningful identity. Finally, social connectedness 
can be promoted within groups by considering the features of ABG which help to facilitate group 
identification such as homogeneity, member familiarity, positive social interactions, empowerment, 
participation, group size, and opportunity to socialise (see Tarrant et al., 2016). 
More broadly, these findings are consistent with previous research in the social cure 
tradition (Jetten et al., 2012) showing that the development of valued group identities can protect 
against mental health problems in young people (Miller, Wakefield & Sani, 2015), protect against 
and facilitate recovery from depression (Cruwys et al., 2013), and substance misuse (Dingle et al., 
2015), and support wellbeing in other populations such as adults residing in homeless 
accommodation (Walter et al., 2016). This social approach to health and wellbeing is gaining a 
stronger empirical support base and it is clear that such programs form an accessible and cost-
effective component of mental health services (Haslam, Jetten, et al., 2018). 
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Chapter 4: School of Hard Knocks Qualitative Analysis2 
Overview 
The previous chapter indicated that group identification with the ABG was a key mechanism 
by which participation led to mental wellbeing. In this chapter we expand on this by exploring the 
process of how group identification improves mental wellbeing, through analysing the qualitative 
interviews of School of Hard Knocks’ participants. With an exploration of the experiences of 
participants, and applying the social cure theoretical approach to develop an in-depth understanding 
of the processes occurring in the group, this chapter further addresses the third research question: 
Q3: Can the social cure approach help to understand how arts-based groups improve 
wellbeing in people with chronic mental health conditions? 
Semi-structured interviews were conducted with 25 choir members, and 23 creative writing 
group members with chronic mental health conditions at two time points. Transcripts of the 
interviews were examined by four coders using thematic analysis. Consistent with social cure 
theorising, participation in the choir and creative writing group facilitated meeting participants’ 
needs for belonging, support, self-efficacy, purpose, and positive emotions. The social cure 
approach was helpful in explaining the social processes through which participation in arts-based 
groups meets these psychological needs. Therefore, this study demonstrated that engagement with 
the social cure framework may be useful to structure practice and research in this field. 
This manuscript is currently under review at Arts and Health:  
Williams, E., Dingle, G., Calligeros, R., Sharman, L. & Jetten, J. (under review). Enhancing 
mental health recovery by joining art-based groups: A role for the social cure approach. 
 
                                                 
2 The study outlined in this chapter is the qualitative component to the same longitudinal study reported in Chapter 3, 
therefore there may be some repetition in content. 
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Enhancing mental health recovery by joining arts-based groups: A role for the social cure 
approach 
There is a growing body of research showing that participating in arts-based group programs 
- such as music, drama, art, and creative writing - improves mental health and wellbeing, both 
among healthy samples and samples experiencing mental health problems (e.g., Clift, 2012; Daykin 
et al., 2016b; MacDonald, 2013). Taking group singing as an example, an international study of 
1779 choristers aged 18-90 years, revealed that participants experienced physical and physiological, 
social, psychological/ emotional and spiritual benefits (Moss, Lynch, & O’Donoghue, 2018). 
Among samples with mental health conditions, a systematic review of 13 studies reported that 
group singing was associated with improvements in participants’ mental health and wellbeing, with 
moderate to large effect sizes in comparison to control samples (Williams, Dingle, & Clift, 2018). 
Similar benefits have been demonstrated in other arts-based programs, such as drama (see Daykin, 
et al., 2008 for a review), visual arts (e.g., Hacking, Secker, Spandler, Kent & Shenton, 2008) and 
creative writing groups (e.g., Dingle, Williams, Jetten, & Welch, 2017). What is less clear, 
however, is how arts-based groups work – that is, what theoretical mechanisms underpin positive 
mental health and wellbeing outcomes for participants? 
Theoretical models for arts in health programs 
Some theoretical models that have informed arts in health programs include the 
biopsychosocial model, evolutionary model, recovery model of mental health, the salutogenesis 
model, and the social identity approach.  Fancourt (2017) reviewed a broad range of arts in health 
programs in her book, and described their influences on a range of biomedical, psychological and 
social measures, which may be brought together under a biopsychosocial model of health first 
described by Engel (1977; Fancourt, 2017, pp. 23-50). Although useful in a descriptive sense, the 
biopsychosocial model is limited by its very breadth, which makes it difficult to operationalise and 
test the model empirically.  
Dunbar and colleagues have applied an evolutionary model to understanding how group 
singing serves to build social bonds in smaller and larger groups in cooperative and competitive 
contexts (Pearce, Launay, Machin, & Dunbar, 2016; Weinstein, Launay, Pearce, Dunbar, & 
Stewart, 2016), although it is unclear how such an evolutionary perspective would apply to other 
arts-based activities.  
The recovery model of mental health (Leamy et al., 2011) considers five processes as 
important to recovery: connectedness; hope and optimism about the future; identity; meaning in 
life; and empowerment. Researchers have demonstrated that these psychological needs can be 
55 
 
effectively facilitated through participation in arts-based programs (e.g., Lloyd, Wong, & 
Petchkovsky, 2007; Stickley, Wright, & Slade, 2018). However, this theory stops short of 
identifying which participants under which conditions are most likely to experience such recovery 
processes. Going some way to addressing this question, the salutogenesis model suggests that health 
is promoted by individuals developing a “sense of coherence” – defined as experiencing the events 
of life as meaningful, comprehensible, and manageable (Antonovsky, 1996). Applying the 
salutogenesis model to participation in arts-based groups, Stickley and Hoare (2015) argued that the 
relationships participants develop with others in arts-based groups—whereby social relationships 
provide a sense of identity and resourcefulness—are key to understand how membership in such 
groups promotes mental health.  
The social cure approach 
A theoretical approach that explains what it is about a range of different arts-based activities 
that yields health and wellbeing benefits to its members, is the social identity approach. Derived 
from two well-established social psychology theories - social identity theory and self-categorisation 
theory (Tajfel & Turner, 1979; Turner, Hogg, Oakes, Reicher, & Wetherell, 1987) – this approach 
has been extended to the area of health and wellbeing, where it has become known as the ‘social 
cure’ approach (Haslam, Jetten, Postmes, & Haslam, 2009; Jetten, Haslam, & Haslam, 2012). The 
social cure approach has been applied to a range of mental health difficulties, such as, trauma, 
depression, addiction, disordered eating, stress, and chronic mental health conditions (see Haslam, 
Jetten, Cruwys, Dingle & Haslam, 2018, for a review) 
From the social cure approach, the social identity model of identity change (SIMIC) has 
been developed to understand how people cope with challenging transitions in their life (Haslam et 
al., 2018). Through sharing a positive identity with other group members (e.g., in arts-based groups 
having a shared identity as musicians, artists or writers), individuals are theorised to gain group-
based resources which meet psychological needs, for example, belonging, support, efficacy, esteem, 
meaning, and purpose (Greenaway, Cruwys, Haslam, Jetten, 2016; Haslam et al., 2018). It has been 
argued that when important group memberships are lost, this will negatively affect wellbeing, as the 
resources once provided by group memberships are no longer available (Haslam et al., 2008). The 
onset of a mental health condition constitutes a challenging life transition, where individuals 
commonly experience a loss of positive identity and social isolation (Fernandez, Breen, & Simpson, 
2014; Rohde, D’Ambrosio, Tang, & Rao, 2016). People may develop an “illness” or “substance 
user” identity, which are often associated with lowered hope for recovery, and maintenance of 
behaviour congruent with illness or user norms (Cruwys & Gunaseelan, 2016; Dingle, Cruwys, & 
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Frings, 2015; Yanos, Roe, & Lysaker, 2010). Developing a meaningful and empowered identity is 
an important aspect of mental health recovery (Stickley et al., 2018).  
According to the SIMIC model, maintaining previous group memberships and gaining new 
social group memberships can help to mitigate the impact that a life transition has on wellbeing 
(Haslam et al., 2008; Iyer, Jetten, Tsivrikos, Postmes, & Haslam, 2009; Steffens, Jetten, Haslam, 
Cruwys, & Haslam, 2016). Developing group memberships may help to overcome the negative 
impact that developing a mental health condition has on personal identity and social connections. 
For example, for people who have experienced a depressive episode, joining one new social group 
reduces the likelihood of depression relapse by 24% and joining three new groups reduces the risk 
of relapse by 64% (Cruwys et al., 2013). However, the potential of group memberships to meet 
psychological needs depends on how meaningful the group is to the individual. Previous research 
has found that when people have attended arts-based groups but have not felt meaningfully 
connected to the group, they gained fewer benefits to their mental wellbeing than people who 
strongly identified with the group (Cruwys et al., 2014; Pearce et al., 2016; Williams, Dingle, Jetten 
& Rowan, 2018). 
The benefits of group memberships also depend on the values and norms of the group, 
which determine how the individual construes their sense of self through the social identity. Groups 
which value recovery from mental health conditions (e.g., depression support group, AA support 
group) tend to support empowered actions and goals, allowing members to see themselves as 
capable of fulfilling meaningful goals. However, in groups which are formed based on mental 
health diagnoses, values and norms may also support illness-related identities (Crabtree, Haslam, 
Postmes, & Haslam, 2010; Cruwys et al., 2014; Dingle et al., 2015; Koudenburg, Jetten, & Dingle, 
2017; McNamara & Parsons, 2016). Participation in arts-based groups could provide a way to 
restore a positive group identity, by giving the resources through which to shift the focus of a group 
identity away from mental illness, and toward personal strengths.  
Aims of the Current Study 
Overall, the social cure approach provides a theoretical framework that could help to 
understand how participating in arts-based groups fulfils psychological needs in mental health 
settings. In the current study we aimed to explore whether, and to what extent, the tenets of the 
social cure approach align with participants’ experiences of joining and participating in a choir and 
creative writing group for adults with chronic mental health conditions. 
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Method 
Participants 
 Participants were members of a not-for-profit organisation based in Brisbane which runs 
arts-based programs for adults who had been referred from community mental health organisations. 
Twenty-nine participants were recruited from their choir, while twenty-four participants were 
recruited from the creative writing group. The choir was organised by a professional conductor and 
a musician, and the creative writing group was run by a published fiction writer. The participants 
ranged from 25 to 67 years old (M = 44.72; SD = 13.10) with an equal number of men and women. 
The majority of participants reported a chronic mental (88.7%) and/or physical (58.5%) health 
condition. Participants were reimbursed with $30 gift cards for the time that they spent participating 
in the research. 
Data Collection 
 Data collection was led by a clinical psychology academic with the assistance of four female 
trainee psychology researchers. All participants were approached and invited to participate in the 
research before group meetings, and all group members who were in attendance during data 
collection agreed to participate by providing written consent. Before providing consent, participants 
were informed of the research procedure, their right to not participate, and that the interviewers 
were independent from the organisation running the arts-based groups. Interviews were conducted 
confidentially on the premises of the meetings, and audio recorded for verbatim transcription. Each 
interview lasted 10 to 30 minutes.  
Table 4.1.  
Examples of Interview Questions 
How did you hear about the choir/writing group? 
What are your favourite aspects of taking part in the group? 
How would you describe your writing/singing ability? 
How do you feel during the choir rehearsal/writing group sessions? 
Have you experienced any challenges to participating in the group?  
For each of the following things, can you compare the year before you joined the ABG with 
the year you’ve been in the ABG? (singing/writing ability; mental wellbeing; how you 
deal with challenges; physical health; social life; sense of achievement)  
What caused you to leave the group? 
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The semi-structured interviews were conducted at two time points (see Table 1 for example 
questions). In total, 47 participants were interviewed at Time 1 (see Table 2). The initial interview 
was structured to gain greater insight into the early stages of the groups. Participants were followed 
up to complete a Time 2 interview (n = 25). Choir participants were followed up after one year as 
the choir program was ongoing. However, the creative writing group only ran for 10-week terms, 
therefore the writing group participants were followed up for Time 2 interviews at the end of the 
term. The questions were developed to understand the outcomes of being in the group over time. 
Participants who had left the group were also followed up via telephone (n = 21) to explore why 
they had left the group.  
Table 4.2. 
Participation at Time 1 and Time 2 
T
im
e 
1
  
25 choir participants 
(3-4 weeks) 
 
22 writing participants 
(2-3 weeks) 
T
im
e 
2
 
 16 
continuing 
participants 
of the choir 
(10-12 
months) 
 
7 
participants 
had left the 
choir 
(10-13 
months) 
 
2 
participants 
unable to 
follow up 
 
 9 
continuing 
participants 
of the 
writing 
group 
(9-10 
weeks) 
13 
participants 
had left the 
writing 
group 
(11-12 
weeks) 
 
0 
participants 
unable to 
follow up 
 
Data Analysis 
 The data analysis was conducted by four of the interviewers with a critical realism 
epistemological position. Critical realism suggests that a true representation of the world can be 
deduced through observation, however, the way we perceive facts is shaped by our beliefs and 
expectations (Madill, Jordan, & Shirley, 2000). The data from both time points, including the drop-
out interviews were analysed using thematic analysis (Braun & Clarke, 2006, 2013). The analysis 
began by the coders familiarising themselves with the data, through reading and listening to the 
interviews. In line with the realism approach, data were coded inductively, meaning that the codes 
were derived from the experiences and meanings described by the participants in the data (Braun & 
Clarke, 2013). The codes were confined to the research question, thus the codes focused on data 
which described psychological needs and how they were met (or not met) through participating in 
the arts-based groups. All data were independently coded by two of the coders and one sixth of the 
interviews were coded by the other two coders.  
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The researchers constructed themes from the codes based on underlying constructs which 
unified the codes. The themes generated by each of the coders were cross-checked and reviewed 
until the coders agreed that data saturation had been achieved (Fusch & Ness, 2015). Then each 
coder refined and defined their themes followed by further discussion until consensus was achieved 
on the final themes (Madill, Jordan, & Shirley, 2000). After the inductive analysis of psychological 
needs, as described in the results, the authors then explored the extent to which the data could, or 
could not, be understood through the social cure theoretical framework (Haslam et al., 2018).  
Results 
 Five major themes were generated from the data: belonging, support, self-efficacy, purpose, 
and positive emotions. Here we explore how these needs were met within the context of the choir 
and creative writing group.  
Belonging 
The most prominent benefit that participants reported was connecting with the group and 
other participants. Participants described feeling “part of the group”, or even in the choir “part of a 
family”. This provided a sense of belonging, where many members had previously felt isolated. 
“I felt quite content actually and feel like I’m a part of the choir and when I first 
joined I felt totally separated from everything and now it’s come more close in 
where I feel I belong.” – Female, Choir Member, Time 1 
However, for some people, a sense of belonging was not immediate as they questioned, “Am I part 
of this group here?” and expressed that taking part in group activities was “totally out of character 
for me.” Yet, this did not prevent people from taking part in group activities and by trying 
something new, some group members embraced the opportunity to expand their self-concept. The 
following quote illustrates most clearly that despite personal doubts in their abilities, participants 
were able to develop a sense of belonging within the group.  
“I know my voice is not that crash hot but I think that I’m becoming part of the 
group.” – Female, Choir Member, Time 1 
Furthermore, over time, many group members developed friendships with others in the group which 
helped them to overcome isolation outside of the group context.  
“The friendships, they do extend outside of here. [Other members of the choir] 
came to my place for Christmas and that’s the first time I’ve ever invited anybody 
over for Christmas. Also, I would have been by myself [omitted words] … so 
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having us to come together we weren’t by ourselves that day.” – Female, Choir 
Member, Time 2 
In sum, by joining the choir and creative writing group, participants were able to form a sense of 
belonging with other group members. In line with the SIMIC model, developing this new shared 
group identity helped members to overcome social isolation and access social support. 
Support 
The groups provided a space where participants felt welcome, safe, and supported. This 
sense of acceptance enhanced being at ease to be themselves, allowing for authentic self-expression.  
“It’s nice to be part of a group where people, even if they don’t understand, they 
include you. You’re not shunned because that idea was from left-field and too 
hard for us.” – Male, Writing Member, Time 2 
As suggested by the social cure approach, when the participants joined together to take part in a 
shared interest, a sense of trust and acceptance quickly developed.  
“I think I’ve found it very good to see everybody has bonded. There’s a lot of 
trust because I do think for a lot of people, myself included, probably had a lot of 
mental health issues and it’s not easy to give trust and I think it makes me feel 
good to know that everybody trusts each other.” – Female, Choir Member, Time 
1 
It appeared that even though developing trust is often difficult in the context of experiencing mental 
health conditions, encouragement, constructive feedback and emotional support from other 
members was instrumental to develop a sense of acceptance and trust. 
“They’re actually going, “Keep going. Keep going.” I don’t get encouragement 
from anywhere else. I get pulled down everywhere else. This is good 
encouragement for me.” – Female, Choir Member, Time 2 
While some participants gained social support from others, helping others also enabled the 
supporter to feel needed. 
 “You give positive feedback they feel good about themselves and they feel good 
about who you are as well [omitted words] … Because it’s also good for yourself 
to be able to give that positive feedback to somebody else.” – Male, Writing 
Member, Time 2 
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The giving and receiving of support and acceptance within the group, encouraged the members to 
work toward developing new skills.  
Self-Efficacy 
Participating in the groups provided participants with the opportunity to develop self-
efficacy. In the choir, individuals were able to achieve more as a group than they could accomplish 
on their own. For example, the choir provided opportunities to perform and participants’ confidence 
was boosted by performing with the other choristers.  
“Singing is a healthy thing, but we might not feel confident as singers. But I think 
being part of the choir makes me feel confident.” – Male, Choir Member, Time 1 
Furthermore, in the creative writing group, being able to share their work in the group allowed 
members to gain constructive, positive feedback.  
 “Last week I read this parody and people were laughing so I felt they 
appreciated my work” – Male, Writing Member, Time 2 
For many participants, gaining confidence involved overcoming fears of performing. Choir 
members took part in regular performances, and as one female member stated, “it’s been a 
challenge getting up on the stage.” However, it was also clear from responses that these challenges 
were necessary for some to develop and become stronger.  
“It is a challenge, and overcoming that challenge. I’m learning and it’s nice to 
think I’ve come here, I’ve never performed, I’ve never done all that, and I’m 
doing it.” – Female, Choir Member, Time 2 
Performance anxiety was also evident in the writing group where participants were encouraged to 
share their writing with the group.  
“When you’ve got to speak up and share your writing. I think it’s going to be shit, 
but it’s not. It’s actually quite good from what people say. But that probably 
affects my anxiety.” – Female, Writing Member, Time 1 
The responses suggested that support gained from other members encouraged participants to 
overcome their self-doubts. The professional teacher had a role to play in increasing a sense of 
achievement as participants learnt to write and sing, stimulate their mind, and develop their 
creativity. These opportunities to learn allowed participants to achieve new accomplishments.  
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 “I feel good because I’m doing something that I want to do and it’s something 
that, in the past, because of mental health and addiction and anxiety and stuff I 
just wouldn’t have been able to fathom doing that” – Male, Writing Group, Time 
1 
In sum, in the context of strong professional and peer support, the experience of overcoming self-
doubts and developing new skills allowed participants to boost their self-confidence and enhance 
their sense of self-efficacy.  
Purpose 
By taking part in the group activities, members were able to engage in an activity which was 
experienced as meaningful and resonated with their sense of self. 
 “But being part of this group has definitely helped my mental health in terms of 
giving me a meaning, a meaningful group to attend [omitted words] … We focus 
on an activity rather than focus on our ability or disability” – Female, Writing 
Member, Time 2  
Participating in the groups also allowed participants to engage in a unique opportunity to develop a 
common interest in the creative arts. 
“The singing activity is what I like because I don’t have much outlet to vent my 
creativity. I’ve got nothing. The choir actually adds a very strong dimension to 
my life.” – Male, Choir Member, Time 1 
A sense of meaning and purpose was also developed through working toward collective goals, such 
as end of year performances further allowing participants to gain new aspirations for future 
performances or their careers.  
“I feel like the choir helps me to have greater visions and hopes and dreams 
[omitted words] … We could perform anywhere, or we could do anything and 
that’s quite a good way to feel. So it is quite inspiring.” – Male, Choir Member, 
Time 1 
“I fancy myself as one day being a professional writer again” – Female, Writing 
Member, Time 1 
These aspirations provided hope for their future. Some participants believed that the sense of 
purpose they gained from the groups had provided additive benefits to other mental health 
treatments that they were receiving, such as pharmacotherapy and psychotherapy. 
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“I think it has a better effect than other (treatments) because you feel like you’re 
doing something important.” Male, Writing Member, Time 2 
In sum, participating in group activities may assist in mental health recovery, and active 
engagement in group activities provide purpose and meaning which underpin these positive well-
being outcomes.   
Positive Emotions 
Many participants highlighted that participating in the groups elicited positive emotions and 
enjoyment. Positive emotions were elicited by social processes, such as being in each other’s 
company, feeling a sense of belonging, and working in cooperation.  
“I think that there is a togetherness in the group and we have fun together.” – 
Female, Choir Member, Time 1 
The opportunity to engage in creative experiences also contributed to positive emotions. Singing 
was described as emotionally uplifting, while creative writing was seen as an enjoyable process in 
and of itself.  
“I think the songs that we sing are very uplifting and it brings a natural spirit to 
take away with you each week.” – Male, Choir Member, Time 1 
“I’m just doing because I really enjoy it. I really enjoy the process of writing stuff 
out and then reading it out.” – Male, Writing Member, Time 1 
Moreover, attending the classes helped participants to change their emotional state. The groups 
facilitated emotion regulation by providing something positive to focus on and move into a different 
frame of mind.  
 “Writing, I guess, was a class with a form of therapy, but we had something else 
to concentrate on and we were able to stretch and grow our minds and expand 
our thinking beyond the previous state that we were in.” – Female, Writing 
Member, Time 1 
Participants’ use of music, singing or writing for emotion regulation extended outside of the group. 
These activities were described as intrinsically therapeutic.  
“I find creativity makes me feel more positive and just more connected and I think 
one can do a lot of self-therapy just by writing. I feel better than if I wasn’t doing 
the course.” – Male, Writing Member, Time 1 
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In summary, by regularly participating in group activities, and experiencing an uplift in emotions, 
group members experienced improvements in their mental health and ability to manage emotional 
states. 
Discussion 
The thematic analysis demonstrated that participation in the choir and creative writing group 
activities allowed participants to meet psychological needs of belonging, support, self-efficacy, 
purpose, and positive emotions. These themes concord with the themes that have been alluded to in 
a number of qualitative papers on choir participation for people with mental health conditions: 
belonging to the group, self-efficacy, and uplifted emotions (Williams, Dingle & Clift, 2018). 
Furthermore, the outcomes overlap with choir research which has applied Seligman’s (2011) 
positive psychology PERMA model, emphasising the need for experiencing positive emotions, 
engagement, relationships, meaning and accomplishments to promote psychological wellbeing 
(Lamont, Murray, Hale, & Wright-Bevans, 2018; Lee, Davidson, & Krause, 2016). Our findings 
demonstrate that these themes extend beyond choirs, as these psychological needs can also be met 
by taking part in creative writing groups. Building on this literature, the aim of the study was to 
gain a better understanding of the processes through which these needs are met, and to explore 
whether the social cure approach can assist in theorising these processes.  
Applying the Social Cure Approach 
The social cure approach provides a theoretical framework through which to understand 
how group processes result in psychological need fulfilment (Greenaway et al., 2016). According to 
self-categorisation theory, joining a new social group allows an individual to redefine themselves in 
relation to this social identity, thereby altering their behaviour and interests to align with the norms 
and values of the group (Haslam et al., 2018; Turner et al., 1987). Therefore, when someone joins a 
choir or creative writing group, they can start to see themselves as a chorister, a writer, a learner, a 
helper, or a friend. Consistent with the identity gain pathway of the SIMIC model, this new group 
identity – indicated here by participants’ sense of belonging – allowed psychological resources such 
support, self-efficacy, purpose, and positive emotions to flow to the group members. 
There was evidence that participants in both the choir and creative writing group overcame 
social isolation by developing a sense of belonging, and trust with the other group members. From 
this foundation of shared belonging and trust, participants were able to give and receive social 
support, and develop friendships. Support giving occurs more readily between people when they 
share a social identity, because through helping one another they are also advancing the interests of 
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the group (Haslam, Reicher & Levine, 2012). For example, the choir members helped each other 
cope with their performance anxiety as this enabled the group performance to come into fruition.  
Gaining social support and learning resources helped participants overcome their self-doubts 
and develop their self-efficacy. When experiencing mental health conditions, people often feel a 
sense of helplessness, but being a part of a group can empower people to achieve more than what 
they could alone (Crabtree et al., 2010). The choir and creative writing group members reported 
feeling empowered through engagement, feedback, collaboration, training, and having access to 
new opportunities. From experiencing what they could achieve as a group, some group members 
expressed being empowered to set more ambitious goals for themselves (Greenaway et al., 2015).  
Participating in the groups also provided a sense of purpose in life. Engaging in meaningful 
activities has been highlighted as important for mental health recovery (Slade, 2010). As illustrated 
in the results, working toward collective outcomes (e.g., performances, texts) can provide direction, 
the opportunity to be part of something bigger than themselves, and group validation (Haslam et al., 
2018). The need to engage in purposeful activity cannot be easily met through mental health 
treatment alone, indicating that participation in arts-based groups can make an important 
contribution to mental health recovery (Slade, 2010).  
Although the social cure approach does not readily provide a framework to understand how 
positive emotions emerge from group processes (Haslam et al., 2018), positive emotions could be 
another psychological need met through group memberships. Positive emotions have a role in 
promoting wellbeing by expanding visual attention, increasing flexibility in behaviour, encouraging 
curiosity, developing prosocial behaviours and calming cardiac activity (Fredrickson & Le Nguyen, 
2017). The thematic analysis indicated that the positive emotions experienced within the groups 
were, in part, due to participating in group activities and connecting with other members. Previous 
research indicates that the belonging which ensues from having a shared group identity can promote 
positive emotional states (Hopkins et al., 2014; Neville & Reicher, 2011). 
In addition to social processes enhancing positive emotions, participants reported that they 
enjoyed singing and writing. Previous research indicates that solo singing, listening to music and 
creative writing can enhance positive emotions and facilitate meaning making, indicating that group 
processes are not the only source of enjoyment and meaning in arts-based groups (Groarke & 
Hogan, 2016; Lowe, 2006; Schladt et al., 2017). Thus, in addition to social processes, there are also 
cognitive and physiological processes associated with arts participation (e.g., see Fancourt, 
Ockelford & Belai, 2014; King, Neilson & White, 2013).  
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Future Research 
This research provides an important exploration of the social cure approach for 
understanding how social processes in arts-based groups promote mental health recovery. However, 
this research is not without limitations. Some of these relate to the inherent subjectivity in 
interpreting qualitative data (Boyatzis, 1998). However, having four data coders helped to offset 
this bias, and a strong theoretical framework provided rigour to the analysis. Nevertheless, these 
findings can be expanded on in future research. In particular, previous research has indicated that 
identifying with arts-based groups is necessary to gain the benefits of participating in the arts for 
mental wellbeing (Williams, Dingle, Jetten, & Rowan, 2018). These findings could be expanded on 
by quantitatively exploring whether psychological needs (belonging, self-efficacy, purpose, and 
positive emotions) are met through identifying with arts-based groups in mental health settings. 
Furthermore, the processes through which group identification develops could be explored. For 
instance, burgeoning research has demonstrated that connectedness among group members could be 
enhanced through how arts-based groups are organised (Tarrant et al., 2016), and how performances 
are choreographed (van Mourick, Broekman, Gordijin, Koudenburg, & Postmes, 2018). 
Conclusion 
The social cure theoretical approach can be applied to guide future research and practice into 
arts-based groups for mental health recovery. With a better understanding of the processes through 
which arts groups can promote wellbeing, facilitators can ensure that the group meets the 
psychological needs of participants. For example, encouraging an accepting space can facilitate a 
sense of belonging, providing quality teaching can enhance self-efficacy, having the opportunity to 
perform can give a sense of purpose, and emphasising having fun can promote enjoyment. Thus, by 
applying the social identity approach, we can develop a comprehensive understanding of the social 
processes through which arts-based groups improve wellbeing, which in turn can help to inform 
mental health practice. 
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Chapter 5: School of Hard Knocks Emotions across One Day 
Overview 
Thus far the School of Hard Knocks research has explored the social group mechanisms 
through which participation in ABG increases mental wellbeing over time. However, choir singing 
and creative writing may have more immediate effects on emotions. This was indicated in the 
qualitative investigation outlined in the last chapter. Participants reported experiencing enjoyment 
while attending the groups, which in the words of one choir participant, “brings a natural spirit to 
take away with you each week.” The emotional effects of participating in ABG could be due to 
engaging in an enjoyed activity, but also through the benefits of interpersonal support (Kohanyi, 
2009; Marroquin, 2011; Sanal & Gorsev, 2013). What was unknown is if people experiencing 
CMHC, who often experience difficulties regulating their emotions (Aldao, Nolen-Hoeksema, & 
Schweizer, 2010), can benefit emotionally from participating in ABG to the same extent as other 
people from the general public. The research presented in this chapter explores the fourth research 
question, using a community choir as a comparison group. 
Q4: Does participating in arts-based groups increase positive emotions and decrease negative 
emotions in people with chronic mental health conditions? 
The 62 participants included 39 adults with chronic mental health problems who were 
members of the School of Hard Knocks arts-based groups (ABG) and 23 comparison choir (CC) 
members who were not specifically experiencing mental health problems. The repeated measures 
design included self-reports of emotion upon waking, the hour before group, end of the group, and 
evening, as well as participant notes to explain their emotion ratings at each time. They also 
completed measures of individual and interpersonal emotion regulation. All participants reported a 
significant increase in positive emotions, F (3,180) = 28.044, p < .001, partial ɳ2 = .319; and a 
decrease in negative emotions during the arts-based activity: F (2.637, 155.597) = 21.09, p < .001, 
partial ɳ2 = .263. The influence on positive emotions was short-lived while the effect on negative 
emotions lasted until evening. Findings show that participation in ABG benefits the emotions of 
both healthy adults and those experiencing mental health conditions through individual and 
interpersonal processes. 
This manuscript has been published by the British Journal of Clinical Psychology and has 
been listed as among the most downloaded papers in the journal for 2017. 
Dingle, G., Williams, E., Jetten, J. & Welch, J. (2017). Choir singing and creative writing 
enhance emotion regulation in adults with chronic mental health conditions. British Journal of 
Clinical Psychology, 56(4), 443-457. doi:10.1111/bjc.12149 
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Choir Singing and Creative Writing Enhance Emotion Regulation in Adults with Chronic 
Mental Health Conditions 
Emotion Processing and Mental Health Conditions 
 Individuals with chronic mental health conditions (CMHC) such as schizophrenia, bipolar 
disorder, personality disorders and substance use disorders, tend to experience difficulties with 
emotion processing (Aldao et al., 2010). For example, common negative symptoms of 
schizophrenia include decreased motivation, anhedonia (decreased experience of pleasure), and 
decreased emotional expressivity, and these are associated with impairments in social functioning 
(Schlosser et al., 2015). The ability to regulate ones’ own facial expression of emotion is an 
important aspect of social functioning, as there are social contexts that require an individual to 
enhance their emotional expression (e.g. pleasure at receiving a gift) and to suppress their emotional 
expression (e.g. anger towards a superior). Compared with controls, people with chronic mental 
health problems are significantly poorer at flexibly regulating their facial emotional expressions 
(Henry, Rendell, Green, McDonald, & O'Donnell, 2008). The recognition of emotions in other 
people’s faces is also implicated in social functioning. Compared with matched controls, individuals 
with schizophrenia are significantly impaired in the recognition of happiness, sadness, anger, 
surprise, fear, and disgust in others’ faces (Saracco-Alvarez, Fresán, & Escamilla-Orozco, 2013). 
Indeed, a meta-analysis of 25 studies representing 1306 participants revealed that emotion 
identification deficits are associated with functional impairments in schizophrenia (Irani, Seligman, 
Kamath, Kohler, & Gur, 2012). 
Much of the research on emotion regulation has adopted an intrapersonal perspective, yet 
emotions are often triggered by social events and may be soothed or aggravated by others, 
indicating that emotions and their regulation are both intrapersonal and interpersonal in nature 
(English, John, Srivastava, & Gross, 2012; Shuman, 2013). Theoretical models of emotion 
regulation have recently been expanded to reflect a combined individual and interpersonal 
perspective (e.g., Dixon-Gordon, Bernecker & Christensen, 2015; Kappas, 2013; Zaki & Williams, 
2013).  Niven and colleagues’ (2011) framework differentiates regulation of one’s own emotional 
state (intrinsic) from regulation of another person’s emotional state (extrinsic) as well as the 
outcome of the action in terms of improving or worsening the emotional state. This is reflected in 
their Emotion Regulation of Self and Others measure (Niven et al., 2011), which will be used in the 
current study.  
There is currently a lack of empirical testing of these models, particularly among adults with 
chronic mental health problems. Emerging research suggests that mood and anxiety disorders may 
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be regulated and maintained through others, for example, excessive reassurance seeking from others 
maintains anxiety symptoms (Hofmann, 2014). Marroquin (2011) theorised how social support 
might provide emotion regulation in depression. For example, others can help a depressed person to 
distract from a negative situation, to shift attention to more neutral and positive stimuli, and can 
support cognitive change through the explicit correction of unhelpful cognitions or by emphasising 
schema-inconsistent information to the depressed person (Marroquin, 2011). A recent study of 
adults in residential treatment for substance use disorders found that, in comparison to matched 
controls, they experience marked difficulties in emotional awareness and regulation, and find it 
more difficult to regulate their facial expressions of emotion in response to visual stimuli (Dingle, 
Neves, Alhadad, & Hides, 2018). 
There are some psychotherapies designed specifically to enhance emotion regulation in 
people experiencing chronic mental health problems – such as dialectical behaviour therapy 
(Linehan, 2014), and emotion focused therapy (Greenberg, 2006). Little is known however, about 
the everyday emotion regulation strategies these individuals use, and whether their participation in 
arts-based group programs – such as choirs, art classes, drama, and creative writing courses – may 
provide opportunities for emotional experiencing and interpersonal emotion regulation.  
Choir Singing, Creative Writing, and Emotional Wellbeing 
There is a growing literature on the benefits of choir singing for participants of all ages and 
circumstances, some coming from a music therapy perspective (e.g. Grocke et al., 2013), others 
from a community music perspective (e.g. Daykin et al., 2016a), or an applied music psychology 
perspective (e.g. Clift, 2012; Clift & Morrison, 2011; Dingle, Williams, Sharman, & Jetten, 2016). 
A single group singing session has been found to produce an improvement in self rated affective 
states among both singers and their audience members (Unwin, Kenny & Davis, 2002), and in 35 
singers compared with 35 controls (Sanal & Gorsev, 2014). Longitudinal studies suggest that the 
accumulated emotional effects of singing translate into longer-term mental wellbeing for older 
adults (Coulton, Clift, Skingley, & Rodriguez, 2015), socially marginalised adults (Bailey & 
Davidson, 2005; Dingle, Cruwys, Jetten, Johnstone, & Walter, 2014), and individuals with chronic 
mental and physical health issues (Daykin et al., 2016b; Dingle, Brander, Ballantyne & Baker, 
2013; Grocke, et al., 2014). However, a detailed single day analysis of the emotional impact of 
singing for people with mental health issues has not been conducted, so we don’t yet know whether 
they are influenced in the same ways emotionally as other adult samples. 
 Creative writing is also associated with emotional experiencing and enhancement. A study 
on journalism and creative writing students found that writers experience an increase in positive 
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emotions and decrease in arousal during writing, resulting in feeling more joyful and relaxed 
(Kohanyi, 2009). A review of writing research in clinical settings revealed evidence that disclosure 
of strong emotions through writing has the following health benefits: fewer health centre visits, 
lower depression, lower stress, fewer illness-related behaviours and improved role functioning 
(Smyth, Nazarian & Arigo, 2008). The creative writing research summarised in this review was 
typically carried out individually and involved personal reflective themes. In the current study, we 
investigate creative writing in a group context where participants are given writing tasks to 
complete independently yet they are offered regular opportunities to share their work with the group 
and to give one another constructive feedback and encouragement. We investigate intrapersonal and 
interpersonal emotion regulation strategies, and changes in self-reported positive and negative 
emotions throughout an arts-based group (ABG) day in a sample of adults with CMHC and 
members of a comparison choir (CC) who were not specifically experiencing mental health 
problems. 
The Current Study 
There is no single established way of assessing interpersonal emotion regulation, so we 
examined our questions using a combination of methods. First, we compared participants’ use and 
effectiveness of a range of intrinsic and extrinsic emotion regulation strategies, based on everyday 
emotion regulation items from Thayer et al (1994), and the Emotion Regulation of Others and Self 
measure (Niven et al., 2011). Due to previous evidence of emotion processing deficits in individuals 
with chronic mental health problems, we hypothesised that the ABG participants would rate their 
emotion regulation strategies as less effective on these measures than the control choir members 
(H1). Second, we hypothesised that participation in a choir or creative writing group would increase 
participants’ positive affective states during a single day (H2), and that participation in choir 
singing or creative writing would decrease participants’ negative emotions during a single day (H3). 
Hypotheses two and three were tested using a repeated measures design in which participants self-
rated their positive and negative emotions at four time points across a single group day, along with 
open written comments to explain their ratings at each time point. The written comments were 
intended to provide context for the PANAS ratings, and potential examples of individual and 
interpersonal emotion regulation used by the participants. Finally, due to the common negative 
symptoms of the chronic mental health conditions (such as anhedonia and affective flattening), we 
hypothesised that the ABG participants would experience less intense emotional effects from the 
art-based group activity than the CC participants (H4).  
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Method 
Participants 
Sixty-two participants were involved in the study: 39 from the School of Hard Knocks that 
provides arts-based groups (ABG) for adults experiencing CMHC, and 23 members of a 
comparison choir (CC) that did not specifically experience mental health problems. Both 
organisations were located in the same metropolitan location and had the same artistic director. 
Their demographic and health characteristics are presented in Table 5.1. The 39 ABG participants 
included 21 members of the choir, and 18 members of the creative writing group. Their average age 
was 43 years and there was an even number of males and females. Of these, 75% reported having a 
current diagnosis of mental illness including depression (23%), bipolar disorder (21%), 
posttraumatic stress disorder (21%), other anxiety disorder (18%), substance use disorders (29%), 
and dissociative identity disorder (5%). We did not conduct diagnostic clinical interviews to 
confirm diagnoses, as this was impractical in the time course of the study. However, the individuals 
 
Table 5.1.  
Demographic and health characteristics of the 39 arts-based group (ABG) participants and 
the 23 comparison choir (CC) participants 
Variable 
ABG 
Mean (SD) 
Control Choir 
Mean (SD) 
t-value 
Age (years) 43.76 (11.79) 52.11 (10.14) -2.63, p = .011 
Gender (proportion female) 0.50 0.76 -2.08, p = .043 
In a relationship (1 = yes) 0.18 (0.39) 0.37 (0.50) -1.41, ns 
Have children (1 = yes) 0.43 (0.50) 0.84 (0.63) 3.44, p = .001 
Post-secondary education (1 = yes) 0.76 (0.43) 0.70 (0.47) 0.51, ns 
History of homelessness 0.46 (0.50) 0.00 (0.00) -5.35, p < .001 
Days paid work in last month 1.67 (5.19) 12.95 (10.33) -4.62, p < .001 
Mental Health Conditions % %  
Depression 23 15  
Schizophrenia 21 0  
Bipolar Disorder 21 0  
Substance Use Disorder 29 0  
Posttraumatic Stress Disorder 21 0  
Other Anxiety Disorder 18 0  
Physical Health Condition 62 40  
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were referred in from mental health and drug and alcohol treatment services, and the operations 
manager of the arts-based organisation checked their diagnostic status as part of the inclusion 
criteria for the arts-based program. In addition to mental health conditions, 62% of participants 
reported a diagnosed physical health condition. The majority of participants identified themselves 
as Caucasian (91%). Most were not currently in a relationship (82%), less than half had children 
(43%), almost half had a history of homelessness (46%) and the average days of paid work in the 
past month was 1.67. Thus this sample could be characterised as socially marginalised. 
The comparison choir (CC) members were on average older (average age of 52 years), and a 
higher proportion of this group was female (76%). They were significantly more likely to have 
children and to participate in paid work in the past month, and none reported a history of 
homelessness. However, the two groups were similar on levels of education and the proportion that 
were currently in a relationship. Of the control sample, 15% reported a current diagnosis of 
depression and 5% a diagnosis of anxiety disorder. Forty per cent reported a current physical health 
diagnosis (see Table 5.1).  
Measures  
Emotion regulation strategies. A measure of the effectiveness of everyday strategies for 
emotion regulation was derived from Thayer, Newman, & McClain (1994). Participants were asked 
to rate how effective ten emotion regulation strategies (such as: exercise, listen to music, control 
thoughts, talk to someone) were for them over the past month, on a 9-point Likert-type scale from 1 
= not at all effective; 5 = moderately effective; to 9 = always effective.  Previous research has 
established mean values of the effectiveness of these strategies as rated by a large general sample (N 
= 308; Thayer et al, 1994). The Cronbach’s alpha in our study was: α = .66. 
Emotion Regulation of Others and Self. (EROS; Niven, et al., 2011) is a 19-item scale 
that measures the frequency that participants have engaged in various emotion regulation actions 
over the past month on a scale from 1 = not at all to 5 = a great deal. The items loading on each of 
four factors are averaged to give a score in the 1 to 5 range: Intrinsic Affect Improving (6 items, e.g. 
“I did something I enjoy”), Intrinsic Affect Worsening (4 items, e.g. “I looked for problems in my 
current situation”), Extrinsic Affect Improving (6 items, e.g. “I listened to someone’s problems”) 
and Extrinsic Affect Worsening (3 items, e.g. “I acted annoyed toward someone”). The internal 
consistency reliability of the four subscales in our study were α = .85, .72, .87 and .69, respectively. 
The Brief Positive and Negative Affect Scales. (PANAS; Watson, Clark, & Tellegen, 
1988) asked participants to rate how often they had experienced each of 10 emotions over a one 
hour period on a 5 point Likert-like scale from 1 = “never” to 5 = “always”. The positively valenced 
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emotions were: proud, happy, inspired, determined and active; and the negatively valenced 
emotions were: upset, nervous, irritable, sad and ashamed. In our study, the positively valenced 
items had Cronbach’s α = .86, .85, .82 and .88 at time one to four respectively; and for the 
negatively valenced emotions, a Cronbach’s α = .81, .78, .80 and .82 across the time points. As 
there were substantial correlations among the positive and among the negative emotion ratings, for 
parsimony and ease of interpretation, an average of the positive and negative emotions was 
calculated for each individual at each time point. 
Procedure 
Participants attended weekly rehearsals of the choir or meetings of the creative writing 
group. Choir rehearsals were conducted by a musical director and an accompanist, and ran from 
10am until 1pm including a lunch break at the end of the rehearsal. The song repertoire included 
many songs with uplifting and socially inclusive lyrics (e.g., “Sing” by Gary Barlow; and “Don’t 
Worry, Be Happy” by Bobby McFerrin). The creative writing group ran from 1pm – 3pm once a 
week, and participants had been regularly attending the weekly group for around four to eight 
weeks at the time of data collection. This program was conducted as a course of 10 weeks by a 
creative writing expert and was a closed group (i.e. researchers and volunteer staff waited outside). 
In sessions, members were provided with writing tasks and were given the opportunity to read their 
work to the group and to receive feedback from the facilitator and other group members.  
Although the data represent a single day for each participant, the study was conducted on 
several days in order to recruit as many participants as possible. For instance, the creative writing 
course was conducted in terms of 10 weeks, with new participants in each term. The study was 
conducted on one day of each term, and if participants were returning to the course for a second 
term, only their first study data were used for the analysis. Questionnaires were given to participants 
on two occasions a couple of weeks apart. The first survey included demographics, health 
information, and social variables. On the second occasion, the measures of emotion were collected 
at four time points: retrospectively for the first hour upon waking, then for the hour leading up to 
their arrival at group; a third time at the end of the group session and a fourth time after dinner that 
evening. The organisational Manager sent a text message to participants to remind them to complete 
this fourth measure. We asked participants to provide brief written notes underneath each PANAS 
rating so that we had some context for their emotion ratings. This information was not collected or 
analysed by formal qualitative analysis, rather quotes were selected by the authors to illustrate 
individual and interpersonal emotion regulation strategies described by participants. Participants 
brought back the questionnaire the following week and received a $30 voucher. The study was 
approved for ethics by University of Queensland HREC (Approval #2008002013).  
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Results 
Use and Effectiveness of Emotion Regulation Strategies 
The participants’ ratings of the effectiveness of ten everyday strategies are presented in 
Table 5.2. The strategies that ABG participants rated as most effective included both intrinsic 
approaches (such as listening to music, resting, and analysing the situation) and extrinsic 
approaches (such as talking to someone). The ABG sample rated ‘being alone’ and ‘avoiding the 
thing (or person) causing the problem’ as their least effective emotion regulation strategies. This 
suggests that participants preferred social sharing over social isolation as a way of regulating their 
emotions. T-tests indicated that there were no differences between the mean ratings for the ABG 
and CC.  
Table 5.2.  
Effectiveness of emotion regulation strategies in 39 arts-based group (ABG) participants and 
20 comparison choir (CC) participants 
 
Strategy 
ABG 
Mean (SD) 
CC 
Mean (SD)  
t value 
(all p > .05) 
Listen to music 6.93 (2.41) 7.20 (1.47) -.546 
Call, talk to, or be with someone 6.70 (2.10) 7.00 (1.45) -.572 
Exercise  6.59 (2.55) 5.45 (3.05) 1.53 
Evaluate or analyse the situation 6.40 (2.34) 6.05 (2.52) .532 
Tend to some chores 5.88 (2.07) 5.45 (1.93) .767 
Control thoughts 6.30 (2.02) 6.25 (1.71) .095 
Put feelings into perspective 6.39 (2.06) 6.95 (1.79) -1.038 
Rest, nap, or sleep 6.30 (1.87) 6.35 (2.06) -.094 
Be alone 5.13 (2.74) 5.90 (2.59) -1.051 
Avoid the thing (person) that caused 
the mood 
5.13 (2.61) 5.74 (2.83) -.819 
Note: Ratings of effectiveness from 1 = not at all successful to 9 = extremely successful on emotion 
regulation strategies drawn from Thayer et al 1994. 
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The EROS results (Table 5.3) showed that ABG participants endorsed both intrinsic and 
extrinsic affect improving strategies as strongly as the CC participants. There was a trend towards a 
group difference on use of affect worsening approaches, with the ABG participants engaging in 
more intrinsic (p = .057) and extrinsic affect worsening (p = .08) than the CC.  Further exploration 
at the item level revealed a significant difference between the two cohorts on the item “I looked for 
problems in my current situation” (from the intrinsic affect worsening subscale), on which the mean 
for ABG was 2.95, and the mean for CC was 2.32, t(58.56) = -2.204, p = .031. Apart from this one 
group difference, there were few differences between the values for individual and interpersonal 
emotion regulation strategies, therefore hypothesis one was largely unsupported.  
Influence of Arts-Based Activities on Emotions 
 In order to assess how the emotions of participants, self-rated on the PANAS, changed 
across the day, two 2 (groups) x 4 (times) mixed repeated measures ANOVAs were conducted; one 
for PANAS positive emotions, and one for PANAS negative emotions. As shown in Figure 5.1, 
participants typically experienced positive emotions “sometimes” in the first hour of the day, and 
this increased to “often” during the group activity, and decreased again by evening. There was a 
main effect of Time: F (3, 180) = 28.044, p < .001, partial ɳ2 = .319; but no main effect of Group, F 
(1, 60) = 0.189, p = .665; and no Group x Time interaction, F (3, 180) = 1.140, p = .334. Post hoc 
pairwise comparisons across time points revealed that ratings of positive emotions were lowest 
upon waking, with T1 ratings significantly lower than T2, T3 and T4 ratings (all p < .001). Positive 
emotions increased during the arts-based groups, with the ratings at T3 significantly higher than 
ratings at T1, T2, and T4 (all p < .001). There was a decrease in positive emotions between the end 
of the group and the evening (p < .001) however, the mean T4 rating was not a return to the mean 
waking rating (T1). These results indicate that engagement in the arts group activities enhanced  
Table 5.3.  
Means on the Emotion Regulation of Others and Self scale in 39 arts-based group (ABG) members 
experiencing chronic mental health conditions and 20 members of a comparison choir (CC) 
Subscale 
ABG 
Mean (SD) 
CC 
Mean (SD) 
t value 
Intrinsic Affect Improving 3.69 (.94) 3.72 (.56) -.120, ns 
Intrinsic Affect Worsening 2.95 (.92) 2.48 (.86) 1.944, p = .057 
Extrinsic Affect Improving 3.69 (.92) 3.81 (.56) -.607, ns 
Extrinsic Affect Worsening 2.21 (.94) 1.78 (.70) 1.782, p = .08 
Note: Ratings from 1 = not at all to 5 = a great deal 
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Figure 5.1. Mean self-rated PANAS positive emotions at four time points during a group day in 
39 members of arts based group programs (ABG) who experienced chronic mental health 
problems, and 23 members of a comparison choir (CC). (Bars are standard error) 
 
 
Figure 5.2.  Mean self-rated PANAS negative emotions at four time points during a group day in 
39 members of an arts based group program (ABG) who experienced chronic mental health 
problems, and 23 members of a comparison choir (CC). (Bars are standard errors) 
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positive emotions, regardless of whether the participants experienced CMHC. The increase in 
positive emotions was short lived, with a substantial decrease by the evening assessment. 
The qualitative responses presented in Table 5.4 provided further detail on how the group 
activities influenced participants’ positive emotions. Before the group activity, positive emotions 
flowed from expecting a positive experience at the group. For example, one choir member 
described bringing a positive attitude to the choir and hoping that the others would do the same. A 
creative writing group member described pleasure in meeting up with the others and seeing them 
progress over time. During the group sessions, participants in both groups described feelings of 
pride and happiness from their achievements, such as remembering the words and music in the case 
of the choir, and being creative in the writing group. There were many examples of interpersonal 
emotion regulation – particularly from members of the choir who found pleasure and happiness 
from making music with others. At the evening assessment, many participants were reflecting 
positively on their group activity, and some continued the positive social contact in the evening.  
 Turning to the PANAS negative emotions (Figure 5.2) ratings showed that negative 
emotions were experienced less frequently overall than the positive emotions, with mean values in 
the ‘rarely’ range upon waking and decreasing towards the ‘never’ range in the evening. The 2 
(groups) x 4 (times) repeated measures ANOVA revealed a significant main effect of Time: F 
(2.637, 155.597) = 21.09, p < .001, partial ɳ2 = .263. There was no main effect of Group, F(1,59) = 
3.510, p = .066; and no Group x Time interaction, F(2.637, 155.597) = .331, p = .777. Post hoc 
pairwise comparisons across time points found that negative emotions were rated highest upon 
waking, with T1 significantly higher than T2, T3 and T4 (all p < .001). Negative emotions were 
also higher before the arts-based group (T2) than after (T3, p = .009) and later in the evening (T4, p 
= .005). There was no difference between the T3 and T4 ratings, indicating that the influence of 
arts-based activities on decreasing negative emotions was sustained, see Figure 5.2. 
 Qualitative notes in Table 5.4 indicate that negative emotions often came from ruminating 
on past negative events or on participants’ own perceived inadequacies. These individual processes 
were most common at the start and end of the day, although anxiety was common in the hour before 
the group session and was linked to being late, disorganised, or worried about whether they were 
capable of doing the group activity. Interpersonal sources of negative emotions came from within 
the group (in the case of the creative writing group only) and most commonly from outside of the 
group, such as conflict with other members of the drug and alcohol rehabilitation service (where 
some participants resided) or from family members or neighbours (Table 5.4). 
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Table 5.4.  
Examples of individual and interpersonal emotion regulation from arts-based group participants 
who experience chronic mental health conditions (+ is affect improving and – is affect worsening) 
Time Point 
Emotion 
Regulation 
Behaviour 
Example 
First hour 
after 
waking 
Individual + “I felt happy and focused” – Creative Writing 
“I always look forward to the day and what it has to offer me” – 
Choir 
 Individual - “I am always fearful of the day not at all confident to face it, 
always have dread and shame about who I am. Scared.” – Choir 
“In first hour usual theme again “f*** I’m sick of this. Same old 
thought. Heard this before. Here again. Just keep going” 
(Groundhog day thinking)” – Creative Writing 
 Interpersonal + “I love choir days! I live for Friday, catching up with new 
friends, singing songs and having fun!” – Choir 
“I just spent five days with my mum so felt happy” – Creative 
Writing 
 Interpersonal - “[my] Moods affected by living in crowded rehab with a bunch 
of often unwell people. Also I’m late to the program.” – 
Creative Writing 
“My brother did not empathise with my experience yesterday 
and I felt it last night and this morning” – Choir 
Hour before 
group 
Individual + “I enjoy coming to choir. It makes me happy” – Choir 
“I was happy and laughing in the car” – Creative Writing 
 Individual - “A bit flustered because I'm late - not feeling as prepared as I 
should be - worried about whether I really know enough to do 
this and whether just being me is enough” – Choir 
“I’m tired. It’s been a long week of sitting in my own head” – 
Creative Writing 
 Interpersonal + “Choir is a group mode or vibe that just picks you up and takes 
you along. I feel it’s important to start with a purposely positive 
attitude...bring that to the group and hope the rest of the group 
brings a positive attitude” – Choir 
“Happy to see people who have been coming since first term 
with me. Consistency, progress and moving in our writing and 
know each other’s voice styles.” – Creative Writing 
 Interpersonal - “Moods affected by the conduct of some of my friends on the 
way to the group. And by my living situation generally.” – 
Creative Writing 
[no example for Choir] 
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Discussion 
Pattern of Findings 
This study examined how adults experiencing chronic mental health conditions regulate 
their emotions and how their participation in group arts-based activities affected their positive and 
negative emotions throughout a group day. The first hypothesis, that ABG participants' use of 
intrinsic and extrinsic emotion regulation strategies would be less effective than those of the 
Table 5.4. (continued) 
Time Point 
Emotion 
Regulation 
Behaviour 
Example 
During 
group 
Individual + “I feel proud and determined when I remember the words and 
music” – Choir 
“I felt very creative and was also writing about my stuff” – 
Creative Writing 
 Individual - “Tired. I don’t feel I have very good social skills.” – Choir 
“I feel confused.” – Creative Writing 
 Interpersonal +  “Much better with the pleasure of making music with other 
choir members. Choice of song also helped "Don't worry, be 
happy"” – Choir 
“Group makes me feel happy and free to feel any emotion that 
arises” – Creative Writing 
 Interpersonal - “I wrote about Christmas and my brother and I cried today. It’s 
always a hard time of the year for my family.” – Creative 
Writing 
[no example for Choir] 
Evening Individual + “Feeling more calm and settled” – Choir 
“Feeling hopeful to achieve personal goals.” – Creative Writing 
 Individual - “I go round and round in my head worrying about how I 
behaved (I always think I only do bad things)....” – Choir  
“Sad. So tired. Not achieving much. Home untidy. Irritable. 
Frustrated.” – Creative Writing 
 Interpersonal + “Had a great day with choir and drama enjoyed it very much.  
Met three past friends at drama. Drove them home and had a 
great talk into the night.” – Choir  
 “I had a great night. Some great news and an inspiring chat 
with a friend.” – Creative Writing 
 Interpersonal - “…sometimes the family life is a bit taxing, but mostly I'm 
content” – Choir 
“I had a few issues back at rehab but I felt better having 
completed the day’s [session].” – Creative Writing 
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comparison group, was largely unsupported. Participants in ABG sample endorsed a full range of 
intrinsic and extrinsic emotion regulation strategies as effective, and their mean ratings were 
equivalent to those of the comparison group. The ABG sample’s effectiveness mean values were 
also comparable to the general adult population (Thayer et al., 1994), with the exceptions of ‘being 
alone’, and ‘avoiding the thing (person) that caused the emotion’, which participants rated as less 
effective than the earlier values published in Thayer and colleagues’ (1994) study. This finding 
suggests that although people with mental health issues are often socially isolated by virtue of the 
symptoms and their impact on occupational and family relationships (SANE, 2010), they prefer to 
talk to others or to do something active to regulate emotions (such as exercise, chores, or listening 
to music) than to withdraw and to be alone.  
Furthermore, the scores on the EROS measure showed that there were no differences 
between the ABG and the comparison sample in their use of affect improving strategies. However, 
there was a trend towards the ABG sample endorsing greater use of affect worsening behaviours, 
both intrinsic (such as ruminating on the negatives of their own situation) and extrinsic (such as 
acting annoyed toward someone). When comparing our ABG sample means against the published 
sample means (Niven et al., 2011), the ABG sample endorsed their use of affect worsening 
approaches significantly more. This higher engagement in affect worsening strategies could play a 
role in maintaining mental ill health and social problems, so it is important that attendance at the 
ABG was found to reduce negative emotions in the participants with CMHC. 
The second hypothesis, that participation in choir singing or creative writing group would 
increase participants’ positive emotions, was clearly supported. Positive emotions were all highest 
immediately following the group activity and the main effects for Time were significant.  The lack 
of a significant group main effect or interaction emphasised that adults with CMHC were equally 
able to experience an increase in positive emotions (such as happiness and pride) as the control 
choir members. The qualitative responses provided more detailed examples of how the group 
activity improved positive emotions among participants. The activity itself provided a focal point to 
the day that many participants looked forward to. Doing something with others brought pleasure 
both in a collective sense and also in their individual achievements. Participants’ comments were 
consistent with theoretical work suggesting that social support might provide emotion regulation in 
depression, through distracting the person from a negative situation and shifting their attention to 
other neutral and positive stimuli (Marroquin, 2011). 
The third hypothesis, that negative emotions would be decreased during the ABG activity, 
was also supported. Negative emotions were most frequently experienced first thing in the morning 
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and significantly less frequently during the group activity. Negative emotions decreased even 
further by the evening rating, which suggests that the duration of benefits of the group activity 
lasted longer for the negative emotions than for the positive ones. The reported prevalence of 
diagnosed depression was 32% in the ABG choir group 13% in the creative writing group and 15% 
in the comparison choir, so this significant decrease in negative emotions experienced during the 
arts-based groups represents an approach to emotion regulation that may be a viable alternative to 
structured psychotherapies or medication. It would have been good to measure depression 
symptoms on the day of the study, and this was a limitation of the study.  
The qualitative results indicate that negative emotions often came from ruminating on past 
negative events or on participants’ own perceived inadequacies (these align with some of the items 
on the affect worsening subscale of the EROS). These individual processes were most common at 
the start and end of the day when participants were often alone and reflecting: behaviours that were 
rated as ineffective for emotion regulation on the Thayer and colleagues’ (1994) measure. 
Interestingly, there were few examples of affect worsening reported that were related to 
interpersonal relations within the ABG. Most commonly these interpersonal problems occurred 
outside of the group, such as conflict with other members of the drug and alcohol rehabilitation 
service (where some participants resided) or from family members or neighbours.  
Overall, there was little support for hypothesis 4 and we conclude that participants with 
CMHC are equally able to achieve emotional benefits from their participation in ABG as healthy 
adults. These findings expand upon earlier research showing that choir singing and creative writing 
enhanced positive emotions in general populations (Clift & Morrison, 2011; Coulton et al., 2015; 
Kohanyi, 2009; Unwin et al., 2002) and samples with mental health issues (Daykin et al., 2016b; 
Dingle et al., 2013; Grocke et al., 2014; Smyth, Nazarian & Arigo, 2008) and social marginalisation 
(Bailey and Davidson, 2005; Dingle, Cruwys, Jetten, Johnstone, & Walter, 2014).  
These emotional changes were not simply an effect of mood fluctuations due to the time of 
day. Hasler, Mehl, Bootzin and Vazire (2008) showed that across 110 adults in two independent 
samples, three behaviours associated with positive affect (socializing, laughing, and singing) peaked 
around six to ten hours after participants’ mean wake times. Although we did not record 
participants’ wake times in our study, we found that the peak positive affect occurred earlier and 
coincided directly with engagement in the group activity (e.g. choir rehearsals started at 10 am).  
Limitations and Directions for Further Research 
 A weakness of the study was that the emotion ratings were collected on a specific group 
day, when participants had been members of their group for varying durations. It is possible that the 
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group effects on emotions are a function of the duration that each participant has been a member of 
the group, and we could not examine that question in our study. Future research could recruit 
participants specifically for an emotion study, so that data can be collected on participants at the 
same time in relation to their engagement in the group program. Also, we considered collecting the 
same emotion data on a non-group day as a control condition; however, this was not done due to the 
practical difficulties in asking participants to complete ratings at four time points without face to 
face contact. The combination of quantitative and written data in this study provided a rich 
understanding of the emotional experiences of the participants. Future research could add 
psychophysiological or hormonal measures of emotion and social bonding, as has been conducted 
in other research on healthy adult choirs (Pearce, Launay, & Dunbar, 2015) - although the personnel 
and resource requirements of such a study were beyond the scope of this current project. 
Conclusion 
 This study found that group choir singing and creative writing provided a context where 
both individual and interpersonal affect improvement was common. Despite the trend towards the 
participants with CMHC using affect worsening behaviours more often than the comparison choir 
members, when they were participating in the ABG they were equally able to experience the 
emotional benefits. To our knowledge this is the first study to assess individual and interpersonal 
emotion regulation concurrently in a sample of adults with mental health problems, and the findings 
have implications for the development of interpersonal theories of emotion. The clear 
demonstration of positive emotional effects produced through participation in ABG in the 
community has implications for mental health practice and policy. 
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Chapter 6: Effects of Choir Singing on the Audience 
Overview 
This thesis has explored the short and long-term effects of participating in ABG on 
emotional and mental wellbeing for people with CMHC. In this chapter we move onto investigating 
the potential effects of watching choir singing by people with CMHC on the attitudes and emotions 
of the audience. Stigma and discrimination are often experienced by people with mental health 
conditions. Across three experimental studies, the effects of watching the choir sing on emotions, 
social acceptance, and connectedness with the choristers are explored, in addition to attitudes 
toward mental health recovery. Therefore, this chapter addresses the fifth research question.  
Q5: What are audience members’ emotional and social reactions to watching a choir 
performance by people with CMHC? 
In Study 1a & b, participants watched video clips in a between-subjects experiment. 
Watching the choir singing substantially increased positive emotions toward the choristers in 
comparison to the control activity condition. Evidence of effects on social connectedness, 
acceptance, and attitudes toward mental health recovery were not robust, however, the effect of 
watching singing on social connectedness and acceptance was mediated by positive emotions. 
Study 2 surveyed 50 community audience members before and after a public concert, and similarly 
found that watching the recovery choir sing increased positive emotions and attitudes toward mental 
health recovery. Our results hold the promise that such positive responses may translate into people 
with chronic mental health conditions feeling more welcome within their broader community.  
This paper is currently under review at the European Journal of Social Psychology.  
Williams, E., Jetten, J., & Dingle, G. (revision under review). The emotional and social impact 
of mental health recovery choir performances on the audience. 
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The Emotional and Social Impact of Mental Health Recovery Choir Performances on the 
Audience 
People with chronic mental health conditions (CMHC), commonly experience pervasive 
stigma and discrimination in employment, housing, health care and personal relationships 
(Angermeyer, Matschinger, Link, & Schomerus 2014; Cechnicki, Angermeyer, & Bielańska, 2011; 
Harangozo et al., 2014; Newman & Goldman, 2009; Russinova, Griffin, Bloch, Wewiorski, & 
Rosoklija, 2011; Thornicroft et al., 2009); for instance, landlords and employers are often reluctant 
to have people with CMHC as tenants and employees. This results in people with CMHC having 
lower levels of employment and secure housing than members of the general public (Newman & 
Goldman, 2009; Russinova et al., 2011). However, the most common form of discrimination people 
with CMHC report is feeling rejected by friends and family (Cechnicki et al., 2011; Thornicroft et 
al., 2009). The resulting social isolation and economic disadvantage have been found to perpetuate 
mental health symptoms (Topor et al, 2014; Wright, Gronfein, & Owens, 2000). Therefore, an 
important path towards improving people with CMHC’s mental health outcomes might involve 
increasing public acceptance of them. Here, we explored this possibility, focusing on a relatively 
new approach to promoting community involvement for people with CMHC – performing in a 
“recovery choir”. 
Choir Singing in Mental Health  
Group singing has increasingly been used as a complementary social intervention for people 
with CMHC and has been found to improve mental wellbeing in participants (Clift et al., 2007; 
Clift, Manship, & Stephens, 2017; Grocke et al., 2014; Petchkovsky, Robertson-Gillam, Kropotov, 
& Petchkovsky, 2013; Williams, Dingle & Clift, 2018). Furthermore, participants of recovery 
choirs have reported that they felt socially connected with others in the choir (Plumb & Stickley, 
2017; Sun & Buys, 2016), and this was found to predict increases in mental wellbeing (Williams, 
Dingle, Jetten, & Rowan, 2017).  
While some of the outcomes of group singing on wellbeing may be due to the act of singing 
together, it is also possible that these positive effects are at least partly due to sharing the experience 
with a receptive audience. Dingle and colleagues (2013) found that many choir members with 
CMHC expressed the desire to be heard and accepted by the general public. In the words of one 
participant, they experienced the “exhilaration of having been so well received by the audience”. 
Performances have the potential to be an empowering experience for choristers: when the 
performance is received well by the audience, choristers feel more esteemed and respected. 
Therefore, understanding the audience’s responses to choir performances by people with a CMHC 
85 
 
may help to develop a clearer understanding of the broader social context in which choir singing 
benefits mental health. 
Emotional and Social Impact on the Audience 
 Music performances impart emotions onto audience members (Gabrielsson & Juslin, 1996). 
When people listen to music they commonly experience aesthetic emotions associated with works 
of art (e.g., admiration, inspiration; Juslin, 2013). Furthermore, specific emotions can be conveyed 
from the artist to listener through the musical structure of the composition (Koelsch, 2014; 
Vieillard, Roy & Peretz, 2012). During performances the intensity in which the music is performed 
also deepens listeners’ experience of emotional contagion from the artist (Nakra & BuSha, 2014). 
Consequently, the emotions expressed by the performers are empathically experienced by the 
listeners. Given that choir singing has been found to enhance positive emotions (e.g., happiness, 
pride, vigour) and decrease negative emotions (e.g., sadness, anxiety) among singers with and 
without CHMC, it is possible that positive emotions might be transferred from those singing onto 
the audience (Dingle, Williams, Jetten, & Welch, 2017; Kreutz, Bongard, Rohrmann, Hodapp, & 
Grebe, 2004; Sanal & Gorsev, 2014; Unwin, Kenny, & Davis, 2002). Taking this one step further, 
when people watch a recovery choir perform, the musical performance may elicit positive emotions 
directed toward the performers, specifically aesthetic (i.e., admiration, inspiration) and affiliative 
emotions (i.e., respect, fondness, affection). 
 Witnessing a recovery choir perform may also enhance perceived social connectedness with 
the performers (i.e., a sense of belonging and relatedness). It has been theorised that when someone 
listens to another person sing, the singer and listener synchronously share the activation of similar 
neural systems (Molnar-Szakacs & Overy, 2006). These mirror neuron systems which are activated 
during music making or music listening are associated with empathy and social connectedness 
(Overy & Molnar-Szakacs, 2009; Tarr, Launay, & Dunbar, 2014). Indeed, research indicates that a 
general sense of social connectedness can be experienced by attendees of music performances 
(Packer & Ballantyne, 2010; Pitts, 2005; Polzella, & Forbis, 2014; WolfBrown, 2011). However, to 
our knowledge, only two studies to date have specifically demonstrated that, depending on the 
nature of the performance, musical performances can enhance the perceived connectedness between 
performers and their audience (Van Mourik Broekman et al., 2018; Van Mourik Broekman, 
Gordijn, Postmes, Koudenburg, & Krans, 2015). This shows that what happens on stage can have a 
profound effect on those who are watching. 
Given the ability of the performance to draw in the audience, we might not only witness 
greater connectedness, but also greater acceptance of the choristers (i.e., willingness to include in 
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social groups and relationships). If positive emotions, such as admiration, affection and respect, are 
elicited when watching the performers, these emotions could, in turn, prompt social connectedness 
and acceptance. Consistent with this reasoning, work conducted in the context of the stereotype 
content model (Fiske, Cuddy & Glick, 2007) has found that greater admiration toward a social 
group was associated with enhanced social acceptance (Cuddy, Fiske, & Glick, 2008). Further 
studies showed that intergroup admiration increased contact, cooperation, and help provided to 
outgroup members (Onu, Kessler, & Smith, 2016) and that admiration decreased hostility towards 
outgroup members (Sweetman, Spears, Livingstone, & Manstead, 2013). In comparison to neutral 
control conditions, experimentally induced positive emotional states have also been found to 
increase social inclusiveness (Dovidio, Gaertner, Isen, & Lowrance, 1995), interpersonal trust 
(Dunn & Schweitzer, 2005), and compassion (Nelson, 2009). Therefore, in summary, music 
performances by a recovery choir may elicit positive emotions toward the performers, and these 
emotions may mediate the impact of the music performances on social connectedness and 
acceptance.  
Attitudes toward Mental Health Recovery 
 In addition to having the predicted emotional and social impact, watching a choir perform 
may also have broader impacts such as helping to foster more positive attitudes toward mental 
health recovery3.  This is interesting in the light of evidence that indirect contact through film and 
media can be successful in promoting more positive attitudes towards people with CMHC (Corrigan 
et al., 2012). In particular, it has been noted that the effectiveness of campaigns using theatre, film 
and comedy depend on the extent to which the production portrays a message of common humanity 
and recovery (Coyle, Lowry, & Saunders, 2016; Michalak et al., 2014; Quinn, Shulman, Knifton, & 
Byrne, 2011; Turner, Foley, Kinsella, O'Callaghan, & Clarke, 2014). Choir performances by people 
with CMHC encapsulate many of these characteristics in that they provide indirect contact with 
people who have lived experience of a CMHC while focusing on their skill development and ability 
to live a fulfilling life. Therefore, attending a recovery choir performance may allow audience 
members to become more aware of the recovery journey of the choristers (Bailey & Davidson, 
2005; Dingle et al., 2013), and foster positive attitudes toward recovery (i.e., positive beliefs in 
people’s ability to recover, living a fulfilling life, and making a meaningful contribution to society).  
                                                 
3 In the context of people with CMHC, recovery is defined as people living a fulfilling and meaningful life regardless of 
the chronicity of their prognosis (Ramon, Healy, & Renouf, 2007). 
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The Current Research 
 Despite the growing evidence that choirs facilitate mental health recovery in people with 
CMHC, the impact of their performances on their community audience members has so far not been 
examined. The current research aims to explore the following questions: 
1. What are the emotional and social impacts of performances by a recovery choir on how their 
audience feels toward the choristers? (i.e., positive emotions, social acceptance, social 
connectedness, and attitudes toward recovery).  
2. If positive emotions are elicited by a choral performance, do these emotions mediate the effects 
of the performance on social acceptance and connectedness? 
Study 1a 
The first study consisted of an experiment examining responses to watching recordings of a 
recovery choir singing. To assess the unique effects of watching a choir performing consisting of 
people with CMHC we manipulated the type of choir that participants viewed. Participants were 
either watching the recovery choir or a control amateur community choir singing the same song.4 
To test the specificity of any effects of choir singing, we compared responses in a condition where 
participants were watching choir members engaging in a control activity (i.e., eating lunch) to choir 
members singing.  
We predicted a main effect for activity, specifically that exposure to either choir singing 
would enhance (a) positive emotions and (b) social acceptance compared to these choirs engaging 
in the control activity (Hypothesis 1). As positive emotions can improve social inclinations, we also 
explored if the effects of choir singing on social acceptance would be mediated by positive 
emotions (Hypothesis 2). Furthermore, we predicted that unique effects would flow from exposure 
to a choir of people with CMHC. Specifically, we predicted that the belief that people with CMHC 
can recover would be higher in the condition where participants watched choir members with 
CMHC compared to those who watched the control choir (Hypothesis 3). We also predicted that 
participants who saw the recovery choir sing would endorse belief in recovery more strongly than 
participants who viewed people with CMHC in the control activity (i.e., eating lunch; Hypothesis 
4).  
                                                 
4 The choirs recruited for the films were the School of Hard Knocks’ choir and the control choir, Musica, who 
participated in the emotions study described in Chapter 5. 
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Methods 
Participants and design. A total of 322 first year psychology students participated in this 
study, in return for course credit. The majority of students were under 25 years of age (89.5%) and 
female (79.2%). Previous contact with people diagnosed with a severe mental illness greatly varied 
in the sample. A third of the participants (31.3%) had no previous contact besides having watched 
TV shows depicting people with mental health conditions. Other participants had contact in the 
workplace or on a frequent basis in the community (15.2%), had a friend or family member with a 
severe mental health condition (39.4%), lived with someone with a mental health condition (7.1%), 
or indicated having a severe mental health problem themselves (6.8%). The experiment was a 2 
(group: recovery choir; control choir) x 2 (activity: choir singing; eating lunch) between participants 
design, with 80 participants randomly allocated to each of the four conditions. This sample size had 
80% power, at the standard .05 alpha error probability, to detect a small effect size of partial η² = 
.025 for between group effects (including interactions). 
Procedure. The study was advertised as exploring audience reactions to film clips, to avoid 
attracting only participants with an interest in helping people with CMHC. The experimental 
variables were manipulated by providing a description of the choir followed by a short video clip. 
After watching the video participants completed a questionnaire relating to their reactions to the 
choir and their beliefs about CMHC.  
Group manipulation. The stimuli were obtained by filming a recovery choir comprised of 
participants with lived experience of CMHC and a community non-auditioned control choir during 
a typical rehearsal day. All choir members signed a consent form agreeing to be filmed for the 
purposes of this study. Both choirs were based in the same city, were instructed by the same 
conductor, and had been learning the same song for a couple of weeks prior to the filming. Efforts 
were made to ensure that the film clips were comparable in terms of the number of singers in the 
shot, the set-up of the rehearsal room, the lighting, and the style of conducting. All videos were 
filmed and edited by the same camera operator. The only differences between the films were the 
choir members and the rehearsal rooms. In the films there was a similar distribution of gender in the 
recovery choir (15 women; 10 men) and the control choir (15 women; 7 men). There was a broad 
range of ages in both choirs (the recovery choir had Mage = 43.76, SD = 11.79, the control choir had 
Mage = 52.11, SD = 10.14, and the choirs comprised of 91% Caucasians).
5 
The participants were given the following information relating to the recovery choir: “The 
choir is organised by a non-for-profit organisation and run by a professional singing conductor. The 
                                                 
5 The ages and ethnicity of the choir members were reported in Chapter 5 (Dingle, Williams, Jetten, & Welch, 2016) 
89 
 
organisation seeks to empower disadvantaged adults through the arts. The choir has regular 
performances at venues around the city. Many of the choir members have experienced social 
disadvantage due to mental, physical or developmental health conditions. They have experienced 
problems such as severe depression, anxiety, post-traumatic stress, schizophrenia, substance 
addiction, or chronic pain. Being a part of the choir provides them with opportunities to learn new 
skills, build their confidence and develop hope for the future. The members share a love for music 
and enjoy coming together to sing. For many people it is also an inclusive social group where they 
develop lasting friendships.” 
This information was slightly altered for the community choir: “This is a community non-
auditioned choir which is run by a professional singing conductor. Anyone with an interest in 
singing can take part in choral singing with this group. The choir has regular performances at 
venues around the city. The choir is made up of people who have sought out to join a choir. Many 
of the choir members have sung in choirs in the past. Being a part of the choir provides them with 
opportunities to learn new skills, build their confidence and develop new ambitions. The members 
share a love for music and enjoy coming together to sing. For many people it is also an inclusive 
social group where they develop lasting friendships.” 
Activity manipulation. The singing conditions were depicted in a three-minute video of 
each choir singing “You’re the Voice”, a popular song from the 1980’s written by Andy Qunta, 
Keith Reid, Maggie Ryder and Chris Thompson and originally sung by John Farnham. The song 
was chosen due to the inspirational content, having well-known lyrics, and both choirs could sing 
the song reasonably well. It also expresses what the recovery choir represents – empowering 
everyone to have a voice. A control non-singing group activity condition was recorded while the 
choir members were having lunch. The control films were around two minutes in length.6  The 
audio of the film had background noise of talking without distinguishing conversations.  
Previous contact with CMHC. Because previous level of contact with mental illness has 
been found to have a significant effect on how strongly people hold stigmatising views of people 
with mental illness, we controlled in the analyses for responses to the Level-of-Contact Report 
(Holmes, Corrigan, Williams, Canar, & Kubiak, 1999). This scale provides 12 options on 
participants’ previous contact with mental illness from never seeing someone with a mental illness 
to having a mental illness themselves. Each of the options were rated by experts in psychiatric 
                                                 
6 The control video was shorter in length than the singing manipulation because the former activity was less interesting 
to watch than the latter. It may be argued that the recording of the singing (three minutes) provided a longer time to 
impact on emotions, however, due to the monotonous nature to the control activity films, it is unlikely that longer 
exposure to these films would have brought about stronger emotional reactions. 
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rehabilitation from least to most intimacy. Therefore, each item has a rank from 1 to 12, where high 
scores indicate more intimate contact with people experiencing a CMHC. Participants mark all 
options that are true of themselves. The item chosen with the highest rank is used as the final score.  
Positive emotions toward the choristers. Participants were asked to rate a subset of 
emotions used in previous research on emotions felt toward people with a mental illness (Sadler et 
al., 2015). In this study participants were asked to rate the extent to which they felt admiration, 
respect, inspired, fondness and affection while viewing the people in the video, on a five-point scale 
(1 = not at all, 5 = extremely). Therefore, responses related to how participants felt toward the choir 
that they had watched. Items were combined into one measure with high internal reliability (α = 
.92). 
Social acceptance of the choristers. The extent to which participants intended to be 
socially accepting of the choir members was measured using the Social Distance Scale previously 
used in the mental health stigma literature (Lauber, Nordt, Falcato, & Rossler, 2004). Instead of 
asking participants how accepting they were of people with mental health conditions, in this study, 
participants were asked to rate how accepting they would be of someone from the choir if they were 
to be a part of their lives in the following roles: living in your neighbourhood, an acquaintance 
making conversation with you, co-worker or classmate, next door neighbour, housemate, in law, 
friendship circle, or a childcare provider. Participants were asked the extent they would be 
accepting of someone from the choir in the film they just watched on a seven-point scale (1 = very 
not accepting, 7 = very accepting). In the current sample this scale was reliable (α = .89). 
Belief in mental health recovery. After participants had answered questions that related to 
the choir members, they were asked to complete and item asking them to rate how strongly they 
agreed that people with CMHC can recover from mental health problems (Pinfold et al., 2003), 
Participants responded on a seven-point scale (1 = strongly disagree, 7 = strongly agree). 
Results 
Positive emotions, social acceptance, and belief in recovery were analysed using 2 (group) x 
2 (activity) between participants univariate ANOVAs. The results did not differ when controlling 
for prior contact with people with CMHC. Therefore, the analyses reported below did not control 
for the Level-of-Contact Report. 
 Positive emotions toward the choristers. A significant effect was found of the activity 
conditions on positive emotion, where people felt stronger emotions toward the choirs in the 
recording when they were singing (M = 3.33, SD = .92) than when they were having lunch (M = 
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2.32, SD = 1.08), F(1,318) = 83.75, p < .001, partial ɳ2 = .208. A main effect was also found for 
group, indicating that participants felt stronger positive emotions toward the recovery choir (M = 
2.98, SD = .98) than the control choir (M = 2.66, SD = 1.11), F(1,318) = 8.36,  p = .004, partial ɳ2 = 
.026. There was no significant interaction between activity and group, F(1,318) = 3.81,  p = .052, 
partial ɳ2 = .012, see Figure 6.1. 
 
Figure 6.1. Positive emotions between activity (singing vs control activity) and group (recovery 
vs control choir) conditions in Study 1a. 
 
Table 6.1. 
Means, standard deviations in each condition in Study 1a and 1b 
 Recovery Choir  Control Choir 
 Singing Control  Singing Control 
Study 1a      
Positive emotions 3.38(.99) 2.59(1.09)  3.27(.85) 2.05(1.01) 
Social acceptance 6.07(.76) 5.97(.78)  6.18(.68) 5.91(.86) 
Recovery beliefs 5.75(1.06) 5.72(.97)  5.42(1.33) 5.49(1.18) 
Study 1b      
Positive emotions 3.46(.91) 2.51(1.00)  3.27(.88) 2.14(.88) 
Social connectedness 3.98(1.35) 3.78(1.19)  4.01(1.35) 3.66(1.25) 
Social acceptance 5.96(.98) 6.02(.72)  6.05(.75) 5.92(.72) 
Recovery beliefs 6.09(.99) 5.97(.89)  6.03(.82) 6.00(.75) 
Note. Emotions were measured on a scale from 1-5, while all other measures were assessed on a 
scale from 1-7. 
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Social acceptance of the choristers. A significant main effect was found for activity, 
whereby greater social acceptance was reported after viewing the recordings of the choirs singing 
(M = 6.13; SD = .72) than when watching the recordings of the choirs having lunch together (M = 
5.94; SD = .82), F(1,318) = 4.90,  p = .028, partial ɳ2 = .015. There was no main effect of group on 
social acceptance, F(1,318) = .08,  p = .777, partial ɳ2 = .000 and no interaction between activity 
and group, F(1,318) = .96,  p = .329, partial ɳ2 = .003. In sum, we found that the recovery choir was 
as accepted as the control choir, in both the singing and control activity conditions. 
The role of positive emotions as a mediator of this relationship was assessed using a 
PROCESS mediation model (Hayes, 2017; model 4; 5000 bootstrapped samples), see Figure 6.2. 
Participants who watched either choir were included in this analysis. The activity (singing vs 
control) predicted positive emotions, b = 1.01, CI: .79, 1.23, p < .001, demonstrating that 
participants experienced stronger positive emotions in the singing condition in comparison to the 
control activity condition. Furthermore, positive emotions predicted greater social acceptance, b = 
.29, CI: .21, .36, p < .001. When controlling for positive emotions, the direct relationship between 
activity (singing vs control) and social acceptance became non-significant, b = -.10, CI: -.28, .08, p 
= .263. Overall, the indirect effect through positive emotions was significant, b = .29, CI:.20, .40. In 
summary, watching the recorded singing performance enhanced social acceptance toward the 
choristers through eliciting more positive emotions. 
 
 
 
Figure 6.2. Positive emotions fully mediated the effect of watching the choir sing (as opposed to 
the control activity) on social acceptance (indirect effect: b = .29) in Study 1a. Note: *p < .05, 
**p < .001 
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Belief in recovery. There was no statistically significant main effect of activity on the belief 
that people with a CMHC can recover, F(1,318) = .04, p = .848, partial ɳ2 = .000. The main effect 
for group was significant, indicating that participants believed more strongly in recovery after 
viewing the recording of the recovery choir (M = 5.74; SD = 1.01), than when they watched the 
control choir (M = 5.46; SD = 1.26), F(1,318) = 4.84, p < .029, partial ɳ2 = .015. There was no 
interaction, F(1,318) = .15, p = .698. In summary, although watching the recovery choir improved 
participants’ belief in mental health recovery, watching the recovery choir singing had no greater 
effect on recovery beliefs than watching the recovery choir eating lunch.  
Study 1b 
 To test the robustness of Study 1a a pre-registered, highly powered study was conducted 
using the same methodology as Study 1a (see registration at: 
http://aspredicted.org/blind.php?x=wt4b5u). We added a measure of sense of social connectedness 
with the choristers, and a behavioural measure assessing if exposure to the recovery choir singing 
would increase political support for government funding of arts-based programs in mental health.  
We predicted that watching the recordings of choirs singing would enhance (a) positive 
emotions, (b) social acceptance, and (c) social connectedness, compared to these choirs engaging in 
the control activity (Hypothesis 1). We explored if the effects of choir singing on (a) social 
acceptance, and (b) social connectedness would be mediated by positive emotions (Hypothesis 2). 
Furthermore, we predicted that (a) attitudes toward mental health recovery and (b) support for 
government funding would be higher among participants who watched recordings of the choir 
members with CMHC compared to those who watched the control choir (Hypothesis 3), and more 
so when participants saw the recovery choir singing than participants who watched the recovery 
choir in the control activity (i.e., eating lunch; Hypothesis 4). 
Method 
Participants and Design. A total of 403 people from the United Kingdom (96.5% current 
UK residents) were recruited through Prolific in return for a small monetary reward. These 
participants were reasonably matched for age (M = 41.60; SD = 11.14), gender (66.3% female), and 
ethnicity (93.1% Caucasian; 3.7% Asian; 1.4% African; 0.5% Hispanic and 1.7% mixed) with the 
choristers in the stimuli. The spread of previous contact with people diagnosed with a severe mental 
illness was similar to that of Study 1a. A third of the participants (33.1%) only had watched TV 
shows depicting people with mental health conditions. Other participants had contact in the 
workplace or on a frequent basis in the community (18.4%), had a friend or family member with a 
severe mental health condition (36.9%), lived with someone with a mental health condition (5.2%), 
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or indicated having a severe mental health problem themselves (6.5%). The study was a direct 
replication of Study 1a – a 2 (group: recovery choir; control choir) x 2 (activity: choir singing; 
eating lunch) between subjects’ design, with 100 participants randomly allocated to each of the four 
conditions. This sample size was based on a calculation of needing 97 participants per group for 
80% power to detect a small effect size of partial ɳ2 = .020 for between group effects (including 
interactions) at the standard .05 alpha error probability. 
Procedure. The experimental variables were manipulated using the same descriptions of the 
choirs followed by the same short video clips as in Study 1a. After watching the video participants 
completed a questionnaire which included the same measures as in Study 1a including previous 
contact with CMHC, positive emotions toward the choristers (α = .94) and social acceptance of the 
choristers (α = .92). In addition, we included measures of social connectedness, attitudes toward 
mental health recovery, and a behavioural measure.  
Social connectedness with the choristers. We included a four-item scale which has been 
used previously when studying observers' perceptions of shared social identity with the performers 
(van Mourik Broekman et al., 2018; e.g., "I identify with the group of people in the video"; "I feel 
solidarity with the group of people in the video"). Participants rated their agreement with the 
statement on a 7-point scale (1 = strongly disagree; 7 = strongly agree; α = .86). 
Attitudes toward mental health recovery. In addition to the item included in Study 1a, we 
included two further items assessing attitudes towards mental health recovery: "People with mental 
health problems can live a fulfilling life", and "People with mental health problems can make a 
meaningful contribution to society". All items were rated on a 7-point scale (1 = strongly disagree; 
7 = strongly agree) and were combined into a single scale (α = .74) 
Behavioural measure. Participants were also asked to indicate how they would vote if they 
were asked the following question: "Even if it would mean having less financial support for other 
schemes to support people with mental health conditions, would you support the government of the 
United Kingdom providing increased and sustainable funding to develop arts programs (e.g., choir, 
drama, art, and creative writing groups) for people with mental health conditions?" with a yes/no 
response.  
Results 
As in Study 1, the dependent variables were analysed using 2 (group) x 2 (activity) between 
participants ANOVAs. 
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 Positive emotion toward the choristers. The findings of Study 1a were replicated. We 
found a significant effect of the activity manipulation on positive emotion, where people felt 
stronger emotions toward the choirs when they watched the recording of the choirs singing (M = 
3.36, SD = .90) than when they were having lunch (M = 2.33, SD = .96), F(1,399) = 127.80, p < 
.001, partial ɳ2 = .243. We also found a main effect for group, indicating that participants felt 
stronger positive emotions toward the recovery choir (M = 2.97, SD = 1.07) than the control choir 
(M = 2.71, SD = 1.04), F(1,399) = 9.09,  p = .003, partial ɳ2 = .022. There was no significant 
interaction between activity and group, F(1,399) = .97,  p = .325, partial ɳ2 = .002. 
Social acceptance of the choristers. There was no main effect for activity, F(1,399) = .17,  
p = .679, partial ɳ2 < .001, or group on social acceptance, F(1,399) = .01,  p = .922, partial ɳ2 < 
.001, and the interaction between activity and group was non-significant, F(1,399) = 1.49,  p = .224, 
partial ɳ2 = .004. Therefore, we failed to replicate the Study 1a finding that singing enhances social 
acceptance of the choristers compared to the control activity condition. 
Although the singing condition did not have a significant impact on social acceptance, the 
indirect effects through positive emotions were still examined using a PROCESS mediation model 
(Hayes, 2017; model 4; 5000 bootstrapped samples) see Figure 6.3. The activity (singing = 1; 
control = 0) predicted positive emotions, b = 1.03, CI: .85, 1.21, p < .001, such that participants 
experienced greater positive emotions in the singing condition as opposed to the control activity 
condition.  Positive emotions, in turn, predicted social acceptance, b = .21, CI: .13, .29, p < .001. 
After controlling for the mediator (positive emotions), the direct relationship between activity 
(singing = 1; control = 0) and social acceptance became negative (the total effect had been non-
 
Figure 6.3. The indirect effect of watching the choir sing (as opposed to the control activity) on 
social acceptance through positive emotions (indirect effect: b = .22) in Study 1b. Note: *p < .05; 
**p < .001 
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significant), showing a suppression effect, b = -.19, CI: -.36, -.01, p = .035. This indicates that, if it 
were not for the positive emotions elicited by the performance, acceptance of the choristers would 
have been higher in the control activity condition than the singing condition. The indirect effect of 
watching the choir sing (as opposed to the control activity) on social acceptance through positive 
emotions was significant, b = .22, CI: .12, .34. Therefore, watching the recorded singing 
performance enhanced social acceptance of the choristers to the extent that the performance elicited 
positive emotions. 
Social connectedness with the choristers. The activity manipulation had a significant main 
effect on social connectedness, where people felt closer toward the choristers when they were 
singing (M = 4.00, SD = 1.35) than when they were having lunch (M = 3.72, SD = 1.22), F(1,399) = 
4.73, p = .030, partial ɳ2 = .012. However, there was no main effect for group, F(1,399) = .11, p = 
.738, partial ɳ2 < .001, and there was no significant interaction between activity and group, F(1,399) 
= .32,  p = .569, partial ɳ2 = .001. 
The role of positive emotions as a mediator of the relationship between watching a singing 
performance and increased social connectedness was assessed, see Figure 6.4. Positive emotions 
predicted social connectedness, b = .75, CI: .64, .87, p < .001. When the effects of positive 
emotions were controlled, the direct relationship between activity (singing = 1; control = 0) and 
social connectedness was negative, b = -.50, CI: -.74, -.26, p < .001. This indicates that positive 
emotions fully mediated the positive effects of singing (as opposed to the control activity) on 
connectedness. The indirect effect of the activity (singing = 1; control = 0) on social connectedness 
through positive emotions was significant, b = .78, CI: .60, .95. Therefore, watching the recorded 
 
Figure 6.4. The indirect effect of watching the choir sing (as opposed to the control activity) on 
social connectedness through positive emotions (indirect effect: b = .78) in Study 1b. Note: *p < 
.05, **p < .001. 
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singing performance enhanced a sense of social connectedness with the choristers through eliciting 
positive emotions. 
Attitudes toward mental health recovery. There was no statistically significant main 
effect for activity, F(1,399) = .663, p = .416, partial ɳ2 = .002, or group on recovery beliefs, 
F(1,399) = .04, p = .834, partial ɳ2 < .001. The interaction was also non-significant, F(1,399) = .26, 
p = .611, partial ɳ2 = .001. This suggests that the Study 1a finding on belief in recovery was not 
replicated. 
Behavioural measure. The majority of participants (81.4%) indicated that they would vote 
in support of the UK government funding arts-based groups, even if the funding drew away 
resources from other mental health services. However, the proportion of people who supported the 
funding did not differ between activity conditions, χ2(1) = .070, p = .791, nor group conditions, 
χ2(1) = .380, p = .538. 
Discussion  
The results of Studies 1a and 1b demonstrated that watching a recorded choir performance 
enhanced positive emotion toward the performers, partially supporting our first hypothesis. The 
effect of singing on emotions occurred as much for the recovery choir as the community choir. This 
likely reflects the influence that music has on emotions (Koelsch, 2014; Juslin, 2013; Vieillard et 
al., 2012).  
However, evidence for the effects of the recorded choir performance on social acceptance 
and connectedness was inconsistent across the two studies. Despite this, in both studies, we found 
that the effects of watching the recordings of the choirs singing – regardless of whether it was the 
recovery or control choir – on social acceptance and connectedness was mediated by positive 
emotions, supporting our second hypothesis. This suggests that when performances have an impact 
on social outcomes, this can be explained by the impact of positive emotions on promoting social 
connections. 
There were also some differences between how participants responded to the recovery choir 
in the recordings as opposed to the control choir, in partial support of our third hypothesis. In Study 
1a, watching the recovery choir recordings – regardless of whether they were viewed singing or 
eating lunch – improved attitudes toward mental health recovery in comparison to watching the 
control choir. However, this finding was not replicated in Study 1b. Contrary to our fourth 
hypothesis, seeing the recovery choir singing provided no greater improvement in the belief of 
recovery, than simply watching them eat lunch. Therefore, in this instance, the recorded 
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performance may not have provided any greater impression of recovery than the lunch condition. 
Furthermore, no effects were found on support for government funding of arts-based programs for 
mental health (Study 1b).  
By using film clips, this study had controlled conditions and participants who were not 
already supporters of the recovery choir. However, the distanced exposure through the film medium 
may limit the scope to educate the audience and provide a more personal experience as can be 
provided at a live concert. Campaigns to reduce stigma have been found to be more effective when 
they provide a more profound understanding of individuals’ recovery journeys (Knaak et al., 2014). 
As concerts are the main medium through which recovery choirs seek to communicate with their 
audience, Study 2 explored audience responses at a live concert of the recovery choir. 
Study 2 
Study 2 was conducted at a large live performance of the recovery choir from Study 1 at a 
prominent performing arts centre theatre with 1600 capacity. This study used a repeated-measures 
design where participants were surveyed before and after watching the concert. We hypothesised 
that (a) positive emotions (b) social acceptance toward the recovery choir members, and (c) positive 
attitudes toward mental health recovery would increase during the concert. 
Methods 
Participants. A random selection of 50 concert attendees completed the survey before and 
after the live concert. A further 15 participants were excluded from the analysis due to only 
completing one of the two surveys. The sample size had 80% power, at the standard .05 alpha error 
probability, to detect a small to moderate effect size of d = .35 for one-tailed repeated measures t-
tests. 
The majority of the participants (90%) were women. There was a wide spread of ages – 36% 
were 18 – 39 years old, another 36% were 40-59 years old, and 28% were over 60 years old. Only 
14% personally knew a member of the recovery choir. The participants ranged in their current level 
of contact with people with severe mental health conditions, with 38% indicating that they had not 
had any contact in the past year, 32% had contact less than once a week, 20% more than once a 
week, and 10% indicated that they had a CMHC themselves.  
Concert. In this live concert the recovery choir from Study 1 were joined by their partner 
recovery choir from another city, a massed community choir, and professional soloists associated 
with the recovery choirs. In addition to a song program, the concert involved the master of 
ceremonies providing several anecdotes of the recovery journeys of individual recovery choir 
99 
 
members. The concert lasted for approximately three hours and was performed during Mental 
Health Week – a week dedicated to educating the public about mental health issues.  
Data collection and measures. Attendees were recruited in the interim between when they 
arrived at the venue and when the doors opened. Most attendees arrived only ten minutes before the 
concert. Three researchers approached as many people as possible with a request to participate in 
the study. Those willing to participate were provided with information about the study and asked to 
provide their mobile numbers. A link to a brief electronic survey was sent to them by SMS before 
and after the concert. The questionnaires only took three minutes to complete and no reimbursement 
was provided.7 
Positive emotions. The same items as in Study 1 were used to measure positive emotion 
(admiration, respect, inspired, fondness, admiration; pre α = .92, post α = .94). However, in this 
study they were rated on a 7-point scale (1 = not at all, 7 = extremely), to make the scale more 
sensitive to subtle changes.  
 Social acceptance of someone with a CMHC. A single item was used to measure social 
acceptance. Participants were asked to what extent they would be accepting of someone with a 
CMHC if they were a part of their lives. This was answered on a 7-point scale (1 = very not 
accepting, 7 = very accepting).  
Attitudes toward mental health recovery. In addition, participants were asked about their 
beliefs in recovery from CMHC. Two items asked about how strongly they believed that people 
with CMHC can live a fulfilling life and can contribute meaningfully to society (pre α = .90, post α 
= .92). These items were responded to on a 7-point scale (1 = strongly disagree, 7 = strongly agree).  
Results 
We explored changes in ratings from before to after the live concert using paired-samples t-tests, 
see Figure 6.5. There was a moderately large increase in positive emotion from before (M = 5.05; 
SD = 1.43) to after (M = 5.72; SD = 1.22) the concert, t(49) = -4.41, p < .001, d = .50. Social 
acceptance intentions toward people with a CMHC were highly endorsed but did not significantly 
change from before (M = 6.18; SD = 1.21) to after (M = 6.36; SD = 6.36) the concert, t(49) = -1.27, 
p = .211, d = .20. Furthermore, recovery beliefs improved from before (M = 6.18; SD = .99) to after 
the concert (M = 6.48; SD = .68), t(49) = -2.25, p = .029, d = .28.  
                                                 
7 Study 2 was conducted before Study 1b and because of time constraints to keep the survey short, Study 2 did not 
include the measure of social connectedness and used shortened items for social acceptance and attitudes toward mental 
health recovery. 
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Figure 6.5. Positive emotions, social acceptance, and recovery beliefs before and after watching 
the performance in Study 2. 
 
Discussion 
These results indicate that watching a live concert had similar effects on the audience as 
when watching the recorded concert in Study 1. Positive emotions improved significantly from 
before to after the concert, again demonstrating the effect of exposure to music on emotions. Social 
acceptance toward people with CMHC did not significantly change during the live concert, though 
unsurprisingly for a sample who had chosen to attend a concert of the recovery choir, we found high 
prior levels of social acceptance and positive attitudes toward mental health recovery. These results 
also demonstrated that exposure to the recovery choir performance may increase positive attitudes 
toward mental health recovery. 
This study had high ecological validity as it recruited participants at a live concert. 
However, being at a concert meant that the audience tended to already support the recovery choir 
members as they were motivated to attend such a concert. The high initial ratings on some of the 
dependent variables may explain why there was no increase in positive ratings over the course of 
the concert. That is, due to ceiling effects with ratings of over 6 out of 7 on the pre-concert survey, 
there was no room for further improvements on these ratings. Note too that in this study we had no 
opportunity to compare responses to a control choir performance. Nevertheless, this omission 
should be seen in the light of the findings of Study 1 – i.e., we do expect positive emotion effects of 
witnessing a choir perform regardless of the type of choir that is performing.  
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General Discussion 
The primary aim of this novel investigation was to explore the emotional and social impacts 
of watching a choir performance by people affected by CMHC. The strongest findings across all 
three studies was that recovery choir performances – both recorded and live – can foster positive 
emotions toward the choristers. The impact of watching the choir singing on positive emotions, 
supports the role of music in eliciting emotions, particularly aesthetic and social emotions (Koelsch, 
2014). These studies demonstrate that positive emotions experienced within choirs (Dingle et al., 
2017; Kreutz et al., 2004; Sanal & Gorsev, 2014; Unwin et al., 2002) align with the emotions 
aroused in their audience witnessing these performances. Furthermore, this effect was demonstrated 
for a wide range of participants of different ages, and previous experience with people with a 
CMHC, in both Australia and the UK.  
The secondary aim explored in Study 1 was to test if there was an indirect effect of watching 
a recorded choir performance on social acceptance and connectedness through positive emotions. 
Consistent with previous research (Cuddy et al., 2008; Dovidio et al, 1995; Nelson, 2009; Onu et 
al., 2016), there was consistent evidence that where choir singing does have positive social 
outcomes, it can be explained by the effects of positive emotions. Music has been found to bring 
about emotions through an empathetic response to the performer, which may explain why these 
emotions are associated with a sense of social acceptance and connectedness (Egermann & 
McAdams, 2013). 
Positive emotions were also found to be experienced more strongly toward the recovery 
choir than the control choir. This occurred despite admiration being typically associated with higher 
status groups (Cuddy et al., 2008). Emotions such as admiration and inspiration felt toward the 
recovery choir may relate to observing the choir members constructively working toward living a 
fulfilling life through connecting with others and enjoying themselves despite their difficulties. The 
reactions of the participants toward the recovery choir may reflect that observing mental health 
recovery demonstrates character strengths, such as determination and resilience. This perception of 
recovery is supported by personal testimonies of mental health recovery providing opportunities for 
personal and social growth (Slade & Longden, 2015).  
 These studies indicate that choir performances may have a role to play in improving public 
reactions toward CMHC and thereby support the role of the arts in public health promotion 
(Department of Communication and Arts, 2013). Previous studies have shown that the public can 
often feel apprehensive about community mental health treatment (Angermeyer, Matschinger, 
Holzinger, et al., 2013). This is problematic as mental health treatment is best placed in a socially 
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inclusive and non-stigmatising environment (NICE, 2014). The current findings show that watching 
the choir sing promoted emotions of admiration, respect and positive regard. This could have 
broader implications on how the community relates to the choir members and promoting integration 
in the community, thereby improving access to social support (Corrigan, 2016). This is important in 
mental health populations as social inclusion and supportive interpersonal relationships break down 
barriers to recovery (Link, Struening, Rahav, Phelan, & Nuttbrock, 1997; Tew et al., 2012; Topor et 
al, 2014; Wright et al., 2000).  
Limitations and Future Research 
Although these findings are promising, as this study focused on the immediate effects of 
watching a recorded or live choir performance, it is unclear how long-lasting these effects are on 
emotions. Furthermore, across the studies, evidence that the performance impacted on social 
acceptance, connectedness, and attitudes toward recovery was mixed and effect-sizes were rather 
modest. Research has demonstrated emotions have a short longevity (Frijda, 2017) and attitudes 
toward CMHC take time to change (Corrigan et al., 2012; Griffiths, Carron-Arthur, Parsons & Reid, 
2014). Therefore, the short exposure in these studies may not have long-lasting effects, particularly 
if not followed up by other similar experiences. Despite these limitations, these studies demonstrate 
that the emotional processes involved in a single experience of watching a choir performance can be 
powerful. Furthermore, the performances fostered positive emotions despite the finding that 
negative emotional reactions (e.g. fear and anger) are commonly associated with people diagnosed 
with CMHC (Angermeyer, Matschinger, & Schomerus, 2013; Link, Yang, Phelan, & Collins, 2004; 
Link & Phelan, 2001; Sadler, Kaye, & Vaughn, 2015). Therefore, these effects from a single 
exposure indicate that choir performances are a promising avenue for improving community 
relations with people who have a CMHC.  
In both studies mean scores for social acceptance were high (pointing to possible ceiling 
effects and social desirability bias). Social desirability bias is an inherent problem in measuring 
these constructs (Link et al, 2004). In particular, it is difficult to know if what people report about 
their intentions to be socially accepting translates to their actual behaviour; for instance, people may 
feel social pressure to demonstrate support for the recovery choir as a disadvantaged group. 
However, a previous study has found that intentions to help someone with a mental health condition 
did predict their behaviour over the following six months (Rossetto, Jorm, & Reavley, 2016), 
indicating that self-reports can be used as a proxy for behaviour in this context. 
 Finally, as this is an initial exploration of the effects of performance on stigma, it is yet to be 
shown how generalizable these results may be to other arts programs. Future research should 
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explore the effects of other arts-based activities produced by people with CMHC on audience 
members, such as visual artwork, drama performances and creative writing. Some research has 
indicated that choir singing has a faster effect on promoting social connectedness than other 
activities (Pearce Launay, Machin, & Dunbar, 2016). Therefore, comparing choir to other arts-
based activities would allow researchers to explore if the role of music in promoting social 
acceptance from the audience is most potent.  
Summary 
Although the use of choirs to facilitate mental health recovery have been becoming more 
common (Williams, Dingle & Clift, 2018), these studies are the first to explore the impact that a 
musical performance by a recovery group has on their audience. The results presented here provide 
evidence of the positive role that choir performances can have on emotions toward people with 
CMHC. This demonstrates that these performances can be a means to foster positive emotions and 
social inclusion with people experiencing CMHC. Overall, this research supports facilitation of 
recovery choirs, not only due to the impact they have on the wellbeing of the participants (Williams, 
Dingle, & Clift, 2018), but also due to their impact on their audience. We can conclude that the 
respect and appreciation that members of recovery choirs indicated they felt from their audience 
(Bailey & Davidson, 2005; Dingle et al., 2013) is certainly experienced by the audience members. 
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Chapter 7: General Discussion  
Mental health recovery requires social interventions to develop social connectedness and 
engagement in meaningful activity (Tew et al., 2012). However, it is also clear that without 
adequate evidence, people will not regard these as effective, and funding will not be allocated to 
these interventions (Johnson, 2017). In this thesis, I aimed to provide a comprehensive exploration 
of the impacts of participating in choirs and creative writing groups for people living with CMHC. 
The research outlined in this thesis has contributed to the literature by (1) examining the 
effectiveness of participating in these programs to improve mental wellbeing, (2) exploring 
processes through the lens of a social identity theoretical framework, (3) investigating whether 
participation in ABG can aid emotion regulation, and (4) developing an understanding of the impact 
that choir performances have on their audience members. In this final chapter, I will review the key 
findings, implications on social cure theorising, directions for future research, policy implications, 
and practical applications of this thesis.  
Arts-Based Groups for Mental Health Recovery 
One of the main findings outlined in this thesis is that choirs and creative writing groups can 
improve mental wellbeing in people experiencing CMHC (Q1 & 2). In Chapter 2, by conducting a 
systematic review, I established that previous work has shown consistently that group singing has a 
positive impact on mental health and wellbeing. Effect sizes ranged from moderate improvements 
in community mental health service users (d = 0.42) to large improvements in people experiencing 
depression (d = 0.80). This compares to the effects of group CBT on mental health symptoms, 
which have medium effect sizes for people with psychosis (Owen et al., 2015), and large effect 
sizes for people experiencing depression (Oei & Dingle, 2008). More rigorous research is needed to 
establish a strong evidence base for group singing, with a particular focus on direct comparisons 
with more established treatments. Having said this, the current findings indicate that group singing 
can be a helpful adjunct to standard treatment for people with mental health conditions, providing 
meaning and purpose in life, which cannot be addressed through medication and psychotherapy 
alone. 
In Chapter 3, I presented the findings of a one-year longitudinal study which indicated that 
participation in a choir or a creative writing group significantly improved the mental wellbeing of 
people with CMHC. When considering these results in terms of their clinical significance, around 
38.2% - 64.7% of the participants experienced a meaningful improvement in mental wellbeing, 
whereas only 0% - 11.8% of the participants experienced a meaningful decline. These findings are 
consistent with a broader range of studies which have found growing support for music and arts 
105 
 
interventions improving mental health and wellbeing in participants with mental health conditions 
(Aalbers et al., 2017; Geretsegger et al., 2017; Stickley, Wright & Slade, 2018; Van Lith, Schofield, 
& Fenner, 2013). However, to our knowledge there is no other research which explicitly evaluates 
the impact of partaking in creative writing groups on the mental wellbeing of people with mental 
health conditions. This thesis indicates that creative writing groups could provide similar benefits to 
other ABG, but further research is needed to establish an evidence base for the impact of taking part 
in creative writing groups. 
The Social Cure in Arts-Based Groups 
There has been a dearth of research on ABG that helps to understand theoretically how 
benefits of participation occur and when they occur (Clift et al., 2010; Daykin, 2012; Van Lith et 
al., 2013). This thesis addresses this need by applying a well-established theoretical framework – 
the social cure approach (Haslam, Jetten, et al., 2018) – that helps to understand the mechanisms 
through which participants’ mental wellbeing improved (see Chapter 3). In short, according to the 
social cure approach, social groups can only benefit members’ health and wellbeing when the group 
becomes a meaningful part of their identity —i.e., when they identify with the group (Jetten et al., 
2017). Consistent with this reasoning, the longitudinal data demonstrated that participants’ mental 
wellbeing only improved to the extent that participants identified with the ABG (Q3). Furthermore, 
the findings suggested that what is important is not so much what type of activity people are 
engaged in, but that participants identify with the group because it is personally meaningful to the 
individual.  
This research built on a growing body of social cure research for mental health, which has 
demonstrated that meaningful group identities can prevent the development of mental health 
problems (Miller, Wakefield, & Sani, 2015; Saeri, Cruwys, Barlow, Stroge, & Silbey, 2018; 
Ysseldyk, McQuaid, McInnis, Anisman, & Matheson, 2018), and help to overcome depression 
(Cruwys et al., 2013; Cruwys, Haslam, Dingle, Jetten, et al., 2014), eating disorders (McNamara & 
Parsons, 2016), social anxiety (Haslam, Cruwys, Haslam, Dingle, & Chang, 2016), and substance 
use (Best et al., 2016; Dingle, Cruwys & Frings, 2015). In support of key social cure theorising, in 
Chapter 4, using qualitative interviews with participants of the ABG, we found that participants 
reported their group membership meeting psychological needs – belonging, self-efficacy, purpose, 
and positive emotions. The resources identified in this study are similar to those identified in 
previous research on the benefits of engaging in arts and singing activities (Davidson & Garrido, 
2015; Williams, Dingle, & Clift, 2018; Van Lith et al, 2013). However, this study extends these 
finding by applying the social cure approach to understand how these benefits are brought about 
through developing a new social identity. Through the shared group membership, they developed a 
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sense of belonging and acceptance with other group members, which facilitated giving and 
receiving social support (Haslam et al., 2012; Koudenburg, Postmes, Gordijn, & van Mourik 
Broekman, 2015; Tarrant et al., 2016). Furthermore, by identifying with an ABG which involved 
engaging in a strength-based self-expressive activity with meaningful goals, participants were able 
to reconstruct a more positive, hopeful, and empowered sense of self, which is crucial for mental 
health recovery (Leamy, Bird, Le Boutiller, Williams & Slade, 2011; Tew et al., 2012). 
Emotion Regulation in Arts-Based Groups 
Alongside the social mechanisms through which participating in ABG improve mental 
wellbeing, this thesis also explored whether participation in ABG could help participants to improve 
their emotional states. People with CMHC commonly experience emotional symptoms such as 
blunted emotions and difficulties regulating emotions that are not well addressed with medication 
(Aldao, Nolen-Hoeksema, & Schweizer, 2010; Henry, Rendell, Green, McDonald, & O’Donnell, 
2008). Furthermore, aspects of the interpersonal environments in which people with CMHC live 
(i.e., criticism, hostility, lack of warmth and over involvement), can impact on their ability to 
regulate their emotions and their risk of relapse into an acute mental health episode (Hofmann, 
2014; Hooley, 2007; Tew et al., 2012). Despite these challenges, we found that participants 
experienced improvements in emotional states while engaging in ABG activities, as reported in 
Chapter 5 (Q4). Although previous research had found that engaging in choir singing and creative 
writing can improve emotional states (Kohanyi, 2009; Kreutz, Bongard, Rohrmann, Hodapp, & 
Grebe, 2004; Sanal & Gorsev, 2013; Unwin, Kenny, & Davis, 2002), this was the first study to 
demonstrate this effect among a sample of people with CMHC. This is important as, in comparison 
to the healthy control group, people with CMHC were also found to be more likely to generally 
engage in affect worsening behaviours, particularly looking for problems in their current situation. 
Therefore, this study supports the idea that interacting with other people in an ABG can reduce 
negative affect by diverting attention away from rumination (Marroquin, 2011; Ysseldyk et al., 
2018). Furthermore, people with CMHC also reported preferring to talk to other people or doing 
something active to improve their emotional state than withdrawing or being alone. Hence, another 
reason why connectedness and engagement in meaningful activity is important for mental health 
recovery is that such connectedness and engagement can help people to manage emotions 
effectively (Leamy et al., 2011; Tew et al., 2012).  
The Emotional Impact of Choir Performances on the Audience 
After exploring the social and emotional impacts of participating in ABG, we turned to 
examine what impacts watching a performance by a recovery choir may have on the audience. To 
develop an esteemed group identity, it is important that group members perceive the ABG to be 
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respected by the broader community (Jetten et al., 2017). However, people from the general public 
often react with fear and anger toward people with CMHC. As a result, they maintain social 
distance from people with CMHC (Angermeyer, Matschinger, & Schomerus, 2013; Corrigan et al., 
2002; Sadler, Kaye, & Vaughn, 2015). Previous research indicated that performing in a recovery 
choir can be empowering to participants when they feel heard and accepted by their audience 
(Dingle, Brander, Ballantyne, & Baker, 2013). A series of three studies, including two experiments 
and a field study, reported in Chapter 6, indicated that choir performances elicit positive emotions 
toward the choristers (Q5). Even though, the effect of choir performances on social acceptance and 
beliefs in mental health recovery were not robust across the three studies, we found that the positive 
emotions elicited by the performances mediated the effect of the singing performances on social 
acceptance and connectedness.  
Previous studies have demonstrated that cooperative behaviour enhances feelings of social 
connectedness toward music performers (van Mourick Broekman, Gordijin, Koudenburg, & 
Postmes, 2018). This study extends our understanding of how music performances can enhance the 
audience members’ sense of social connection with the performers. The findings suggest that the 
emotions elicited by music also play a role in motivating positive social relations with the 
performers, replicating previous research which indicates that positive emotions motivate affiliative 
behaviour (Cuddy, Fiske, & Glick, 2008; Onu, Kessler, & Smith, 2016). One implication of these 
findings is that choir performances by people with CMHC could play a part in overcoming negative 
emotions and social distance associated with CMHC by eliciting feelings of admiration, respect and 
positive regard toward the performers. 
Theoretical implications for the Social Cure Approach 
A couple of findings from this thesis could form a basis to extend the social cure approach. 
First, although positive emotional states have not been identified as a group-related resource in the 
social cure theorising (Haslam, Jetten, et al., 2018), this thesis indicated that social processes are 
relevant to understanding the emotional impact of participating in ABG. In Chapter 4 positive 
emotions was identified as a psychological need met, in part, through the social processes of ABG. 
Experiencing positive emotions is important to promoting health and wellbeing (Fredrickson & Le 
Nguyen, 2017). There is a body of research, also derived from social identity theory, demonstrating 
that sharing group identity with other people strengthens the intimacy, warmth, and perceived 
emotional synchrony between group members. This is experienced positively, enhancing positive 
emotions (Hopkins et al., 2016; Neville & Reicher, 2011; Páez, Rimé, Basabe, Wlodarczyk & 
Zumeta, 2015). As explored in Study 6, there is also a potential feedback loop, where positive 
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emotions can increase social acceptance and connectedness (Dunn & Schweitzer, 2005; Fredrickson 
& Le Nguyen, 2017; Onu, Kessler, & Smith, 2016).  
Similarly, it is likely that there is an important group dimension to the emotion regulation 
processes explored in Chapter 5. Sharing group identity may enhance interpersonal emotion 
regulation as shared identity can lead to greater giving of social support and emotional contagion 
(Haslam et al., 2012; van Kleff & Fischer, 2016).  This fits with the qualitative data in Chapter 5 
which found that while there were many examples of positive interpersonal emotion regulation 
within the groups, particularly the choir, reports of negative interpersonal emotions mostly came 
from outside of the groups. Furthermore, belonging to a group may also help to enhance 
intrapersonal emotion regulation. Groups experiencing positive group emotions tend to work more 
effectively, therefore, group members can be motivated to regulate their own emotions for the 
greater good of the group (van Kleff & Fischer, 2016). Thus, there is scope for the social cure 
approach to explore how group processes, which elicit shared positive emotions and enhance 
emotion regulation, can be used to cultivate mental health and wellbeing. 
Chapter 4 findings also suggest interesting ways in which social cure theorising may be 
expanded. Here it was found that some participants developed a meaningful sense of belonging 
despite having no prior identification with the arts. According to self-categorisation theory, people 
are more likely to define themselves by a social identity if they are predisposed to define themselves 
through that categorisation (this predisposition is referred to as perceiver readiness; Oakes, 1987; 
Oakes, Haslam, & Turner, 1994). For instance, for choir members who had sung in choirs in the 
past, being a chorister was already a meaningful identity which made it easier to develop a sense of 
belonging within the new choir. In Chapter 4 however, some participants without such perceived 
readiness were able to nevertheless quickly take on the new identity, expanding their self-concept 
by feeling part of a group.  
Developing Future Research into Arts-Based Groups 
In addition to implications on theory, this thesis also provides directions for future research 
into ABG. This thesis suggests that taking a social perspective to mental health practice and 
research can help to improve wellbeing outcomes for people with CMHC. Over the past 60 years 
the medical model has dominated mental health care, however, over this period no substantial 
improvements have been made to the burden of disability from mental health conditions (Deacon, 
2013; Whiteford et al., 2013). Furthermore, no biological markers have been found which help to 
understand or diagnose mental health problems causing stagnation in medical development. On the 
other hand, there has been a growing body of research demonstrating that social factors play a large 
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role in maintaining mental health issues. People with CMHC disproportionately experience unstable 
housing, unemployment, economic disadvantage, and social exclusion (Newman & Goldman, 2009; 
Russinova et al., 2011; Thornicroft et al., 2009). The resulting social isolation perpetuates mental 
health problems and increases the likelihood of mortality (Cruwys et al., 2013; Holt-Lunstad, 
Smith, Baker, Harris & Stephenson, 2015). Furthermore, interpersonal experiences of stigma, 
criticism, and hostility increase the risk of psychiatric relapse (Hooley, 2007; Van Zelst, 2009). 
However, most people are not aware of the extent that social connectedness influences health and 
wellbeing (Haslam, McMahon, et al., 2018). Society’s preference for the medical model has 
resulted in psychiatry becoming progressively focused on medicine to maintain the discipline’s 
legitimacy as a branch of scientific medicine (Deacon, 2013). However, it is becoming increasingly 
evident that social issues cannot be neglected as less important than biological factors when 
fostering mental health recovery (Tew et al., 2012). Thus, it is crucial that social factors in mental 
health can be explained and empirically predicted by theory to raise the scientific legitimacy of the 
social approach.  
The current research helps to advance our knowledge by demonstrating that processes 
spelled out by the social cure approach can explain the benefits which emerge from choirs and 
creative writing groups. These insights could be used to inform further research into choirs and 
creative writing groups, as well as extending to other ABG (e.g., drama, painting, dance, 
drumming). By using the social cure approach to frame research in ABG, more precise hypotheses 
can be developed (Jetten et al., 2017). For example, expanding on the qualitative investigation in 
Chapter 4, there is a clear framework through which further quantitative investigation of group 
identity processes could be developed. Here, we propose that it is through the values, norms, and 
social resources of ABG that identification with ABG improves mental wellbeing. Future research 
could examine if the relationship between identification with ABG and mental wellbeing is 
mediated by, sense of belonging, self-efficacy, purpose and/or positive emotions. Furthermore, as 
belonging to more than one group can provide access to more psychological resources (Iyer, Jetten, 
Tsivrikos, Postmes, & Haslam, 2009; Jetten et al., 2015), future research could explore if belonging 
to multiple ABG has accumulative benefits on mental wellbeing. Previous research also suggests 
listening to music and singing can impact on these biological indicators of health and wellbeing, 
such as cortisol, immune function and oxytocin; however, there is ongoing scope to explore if the 
social element of music engagement mediates biological changes (Finn & Fancourt, 2018; Keeler et 
al., 2015; Kreutz, et al., 2004).  
Although this thesis demonstrates that a social cure theoretical perspective can develop 
research, overall the evidence-base for ABG in mental health is still in its early stages. As noted 
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earlier, there is a need for further research to establish an evidence-base for choirs, and even more 
so for creative writing groups. This is also true for ABG more broadly (Daykin et al., 2016b; Van 
Lith et al., 2013). Future research should provide stronger evidence by using randomised controlled 
trials to evaluate the impact of ABG on mental health. It would be particularly helpful to assess if 
participating in ABG over an extended period of time can help to reduce the risk of psychiatric 
relapse. Including health measures such as GP visits, and admissions to hospital for mental health 
care could determine the cost effectiveness of ABG by comparing the cost of medical services over 
the year in people with mental health conditions either participating or not participating in ABG 
(APPGAHW, 2017; Coulton, Clift, Skingley, & Rodriguez, 2015). This research would clarify if 
ABG can maintain wellbeing of people to live in the community and reduce the need to access 
costly acute psychiatric services. 
Implications on Policy and Practice 
Limitations in research for establishing the effectiveness and cost-effectiveness of 
implementing ABG, has caused difficulties for ABG facilitators to gain policy support and funding 
(Daykin, Gray, McCree, & Willis, 2017). Indeed, the recent support that arts in health has been 
gaining from policy makers in the UK is in part due to findings which indicate that providing ABG 
can be an effective addition to general health care by reducing visits to GPs by 37% and hospitals 
by 27% (APPGAHW, 2017). Therefore, the practice of health professionals referring people 
experiencing loneliness or mental health conditions to ABG has been growing in the U.K. (Crone et 
al., 2018). Likewise, Australian policy makers have acknowledged the value of arts in health 
programs and the importance of continuing research (Department of Communications and the Arts, 
2013).  
Along with potentially being cost-effective, ABG are likely to be an accessible, and non-
stigmatising addition to mental health care. World-wide 32% of people with schizophrenia and 56% 
of people with mood and anxiety disorders are not receiving treatment (Kohn, Saxena, Levav, & 
Saraceno, 2004). This treatment gap is partly the result of the stigma associated with mental health 
conditions causing people to avoid or disengage from treatment (Fung et al., 2008; Vogel et al., 
2007). Programs run by arts professionals can establish a non-stigmatising and strengths-based 
environment by moving the focus from mental health onto the arts. If participants are not concerned 
about negative connotations of mental health stigma when taking part in the groups, they are more 
likely to engage with the group, and experience mental health benefits from the social identity 
which they derive from the group membership (Johnstone, Jetten, Dingle, Parsell, & Walter, 2015; 
Postmes, Wichmann, van Valkengoed, & van der Hoef, 2018). Nevertheless, any group within a 
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mental health context can have stigmatising connotations, and therefore this should be considered in 
relation to ABG. This could be addressed through ABG engaging in stigma resistance or the group 
could provide opportunities to join mainstream arts groups (Crabtree et al., 2010; Tew et al., 2012).  
As the evidence-base for ABG has yet to be established, recommendations for practice 
remain tentative. However, this body of research indicates that ABG, particularly choirs, have a role 
to play in mental health recovery through improving social connections, developing meaning in life, 
and enhancing emotion regulation. Mental health services have traditionally focused on 
interventions which target reducing symptoms (Deacon, 2013). This thesis has argued that it is also 
important to develop a life worth living through social engagement (Slade, 2010). As explored in 
Chapter 4, ABG can be a helpful adjunct to treatment because they provide the opportunity, to not 
only distinguish participants’ strengths and values, but to live them out, rather than focusing on 
their mental health problems. However, the strength of not focusing on mental health symptoms is 
also a limitation, as ABG do not explicitly address issues that participants are experiencing outside 
of the group setting. Hence, ABG could be added to a mental health treatment package to provide a 
more holistic service but is not a substitute for other established treatments. 
As participants’ mental wellbeing only improves when they highly identify with the group, 
this thesis also indicates the need for a wide coverage of high quality ABG to enable people with 
CMHC to choose a group which is personally meaningful to them (Smith, 2000). Participating in 
any one ABG, for example a choir, is not a one-size-fits-all intervention. Instead, it is important that 
people can find a group that resonates with their interests. This was demonstrated in Chapter 4 
where most choir participants reported a prior interest in music, especially singing. Therefore, ABG 
will be most effective if a wide variety of groups are available which can cater to different 
individuals’ interests. Promisingly, number of arts programs in mental health care in Australia, 
England, the United States, and Canada is rising (Clift et al., 2009; Cox et al., 2010; Sonke, Rollins, 
Brandman, & Graham-Pole, 2009; Wreford, 2010). Furthermore, a new program has been 
developed which could structure the provision of psycho-education on the benefits of group 
membership and helping people to find groups which resonate with their own identity – Groups 4 
Health (Haslam Cruwys, Haslam, Dingle, & Chang, 2016). Providing access and support to choose 
from a variety of arts programs is important for fostering group identification processes, however, it 
is also worthwhile for ABG facilitators to consider how to develop a sense of shared group identity 
within their programs.  
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Social Cure-Informed Arts-Based Groups 
By demonstrating that it is through social identification connecting participants to the group 
that wellbeing benefits are unlocked, practitioners can develop protocols which will ensure the 
quality of arts-based services. A recent study identified three main factors which contribute to 
developing a sense of belonging within a singing group intervention for people with aphasia: 
homogeneity in the group, familiarity between group members, and member interactions (Tarrant et 
al., 2016). Homogeneity in interests and health conditions can help to develop a sense of 
understanding and acceptance between group members. As found in Chapter 4, this may be 
compromised if participants perceive stark difference between themselves and the other 
participants, for example, by gender, age, socio-economic, or mental health status. Therefore, these 
group dynamics need to be considered when forming ABG. Facilitators can also increase social 
connectedness by providing opportunities for social interaction, such as sharing lunch or tea 
together. Participants also tend to feel more affiliation with a group if they feel empowered and 
respected to provide their own input into the group (Jans, Leach, Garcia & Postmes, 2015; Tarrant 
et al., 2016). Additionally, identification can be enhanced by increasing communication, 
cooperation and respect between group members (Postmes, Haslam & Swaab, 2005; Postmes, 
Baray, Halsam, Morton & Swaab, 2006; Simon & Stürmer, 2003; Platow, Huo, Lim, Tapper, & 
Tyler, 2015). To achieve this, the School of Hard Knocks actively encourages members to regard 
the ABG as a family which provides unconditional support to each other. 
 Besides developing a shared sense of identity within the group, it is also necessary to 
consider if the norms and values that the group encourages its members to enact are congruent with 
mental health recovery. One of the benefits of facilitating ABG is that arts activities inherently 
develop processes which have been found to promote recovery, such as social bonding, self-
expression, and skill development (Fancourt, 2017b; Koudenberg, Postmes, Gordijn & van Mourik 
Broekman, 2015; Perkins, Ascenso, Atkins, Fancourt, & Williamson, 2016; Van Lith et al, 2013). 
Indeed, by providing quality teaching from arts professionals and opportunities for achievement, 
participants can develop their sense of agency and purpose, as found in Chapter 4. However, in 
Western cultures there is also a strong focus on elitism within the arts which can exclude people 
wanting to engage in arts for enjoyment (Bailey & Davidson, 2005; Daykin, 2012). Facilitators may 
overcome this elitism by promoting norms of acceptance, personal growth and enjoyment rather 
than innate talent (Gillam, 2018). Furthermore, Chapter 5 indicated that facilitators of ABG could 
encourage participants to use social support and engagement in arts activities to regulate their 
emotions.  
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Finally, it is important that ABG members perceive the group to be respected by the broader 
community. Social cure theorising posits that the extent to which the group can be a source of 
esteem depends, among others, on the extent to which the group members see their group as well-
regarded by out-group members (Jetten et al., 2017). Chapter 6 indicated that performances could 
cultivate positive interactions between the group members and the wider community. Therefore, 
research could explore if performances increase ABG participants’ perceived group-based respect, 
and consequently enhance the esteem which participants derive from their ABG identity. In 
addition, for mental health recovery it can be helpful for there to be options to develop mobility into 
the wider community (Tew et al., 2012). Participation in ABG may aid this process by empowering 
participants to join mainstream arts groups. 
Conclusion 
 Overall, this thesis provides evidence that participating in a choir or a creative writing group 
for people with CMHC can improve participants’ emotions in the short term and their mental 
wellbeing in the long-term. The social cure approach provides a theoretical framework from which 
to understand how participating in these groups can improve wellbeing (Haslam, Jetten, Cruwys, 
Dingle, & Haslam, 2018). By understanding the active mechanisms at play, a protocol can be 
developed which ensures the effectiveness of ABG. Through participating in ABG, people with 
CMHC can develop social connectedness and engagement in meaningful activities which are 
essential for mental health recovery (Leamy et al., 2011). To achieve this, it is important to develop 
participants’ identification with the group and promote recovery-orientated norms (Best et al., 
2016). This research supports employing arts-professionals in mental health care, as through their 
instruction participants can cultivate their strengths in a non-stigmatising environment. 
Furthermore, this thesis shows that watching choir performances enhances positive emotions in the 
audience, thus demonstrating that ABG can be well received by the community. Though more 
research is needed in this area, the research in this thesis supports the cultivation of ABG as an 
important part of mental health care which has the potential to reduce pressure on acute services by 
maintaining participants’ mental wellbeing in the community.  
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